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and now a NEW EDITION 


Pelouze on Gonorrhea 


Five large printings were not sufficient to meet the heavy and constant demand for this unusual book, 
but before we reprinted it we had Dr. Pelouze revise it and add to it a complete new section (11 chap- 
ters) on Gonorrhea in the FEMALE. The new material in the new (2nd) Edition includes: 





complete section (11 chapters) on treatment of periurethritis acute folliculitis 
Gonorrhea in the FEMALE phimosis follicular abscess 
local medication of urethra paraphimosis parafraenal abscess 
treatment of acute anterior balanoposthitis paraurethal sinusitis 
urethritis lymphangitis gonorrheal ophthalmia 
gonorrheal arthritis phlebitis new illustrations, some in colors 


lymphadenitis 


Whether you have the first edition of this remarkable work or not, we feel sure that you will want the 
new (2nd) edition, not alone because of the many additions to the sections on Gonorrhea in the Male, 
but particularly because of the section on Gonorrhea in the FEMALE. 


By P. S. Pretovze, M. D., Associate in Urology and Assistant Genito-Urinary Surgeon, University of Pennsylvania. Octavo of 440 pages, 
illustrated. Cloth, $5.50 net 


W. B. SAUNDERS COMPANY Philadelphia and London 





Detroit Convention Exhibit Chart, pp. 39, 40, 41, 42 








Good? 


Of Course, It's Good! 





Adreno-Spermin Co. (Harrower) had to be to win the repu- 
tation that it has enjoyed for the last fourteen years. To-day, 
thousands of physicians depend on it in such conditions as 
neurasthenia, asthenia, vagotonia, influenza, convalescence, and 
run-down conditions in general. For best results, prescribe it 
for three months. Dose: 1, q.i.d. Considering the high quality, 
the cost is low—$3.00 for a package of 100 sanitablets, a 
month’s supply. To avoid cheap imitations, specify “Har- 
rower” and be sure of the best in endocrines. 








The Harrower Laboratory, Inc. 


Glendale, California 











BRITESUN THERAPEUTIC 
LAMPS 


Improved Units at New Low Prices 


Many new improvements have been incorporated in the 
beautiful line of Britesun Therapeutic Lamps and on 
several models prices have been reduced. The same fine 
quality of material and workmanship that has always 
characterized these modalities is still present. It has 
been and will continue to be our policy to maintain 
“quality first.” 


Write for Complete Literature 


BRITESUN, INC. 


ULTRA VIOLET~RADIANT THERAPY ~INFRA RED 
3735-39 Belmont Avenue, Chicago 
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SANKA 


GENUINE—DELICIOUS | 


COFFEE 


FREE FROM CAFFEIN EFFECT | 


pruary, "1932 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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to forbid a patient caffein 
needn t mean 


denying coffee, too » » 


THERE was a time when it was impossible to forbid a patient 
caffein without denying the enjoyment of coffee, too. Hap- 
pily, that time is past. To-day thousands of physicians are 
forbidding caffein by the simple method of recommending 
Sanka Coffee—genuine, delicious coffee free from caffein effect. 

We invite you to send the coupon below for a free quarter- 
pound of this fine coffee. When it comes, make the night-test 
—drink your first cup of Sanka Coffee at night. Next morn- 
ing you'll know, from actual experience, that Sanka Coffee 
can be enjoyed without caffein effect. You’ll know, too, that 
a patient will find in Sanka Coffee all of coffee’s old-time 
flavor and aroma—and thus have no craving for caffein-con- 
taining coffee. 


real coffee » » » » delicious coffee » » » 


Sanka Coffee is real coffee—a superior blend of the choicest 
Central and South American coffees. The decaffeination proc- 
ess takes place before the coffee beans are roasted. This leaves 
intact all the mellow flavor and fragrance that make coffee 
“the beloved beverage’”’. Coffee experts recognize that no 
other blend is finer. 

Send the coupon below for a free quarter-pound of Sanka 
Coffee. With it we shall be glad to send a copy of “‘The Pass- 
ing of ‘Thou Shalt Not’’’—a more complete discussion of 
Sanka Coffee. Your grocer and your patients’ grocers sell 
Sanka Coffee—ground or in the bean—in full-pound vacuum 
cans that preserve its freshness and its fragrance. © 1932.s.c.corp. 


SANKA COFFEE CORPORATION J. A. ©. A.—2-32 
1 Joralemon St., Brooklyn, N. Y. 


Gentlemen: Please send me without charge a '/, lb. package of Sanka 
Coffee—also the booklet, ‘‘The Passing of ‘Thou Shalt Not’”’. 











This offer not good in Canada 
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( sete! su show how 
Yeast’ improves SKIN’ TONE’ 


% destruction of 


test organism 


Newly - discovered ‘‘self- 
disinfecting’’ power of 
the skin shown in rate of 
destruction of test micro- 
organisms (Staphylococ- 
cus aureus) on a portion 
of its surface before and 
after Fleischmann’s 
Yeast was added to the 
patient’s diet. 


destructior ot 


test organism 


AFITER | 
YEAST |FEEDING 


Yadel-4- 
e ‘YEAST FEEDING 
go | it i | 


MPORTANT re- 

searches have revealed 
a very interesting and im- 
portant property possessed 
by human skin—its ability 
to destroy bacteria upon its surface. 

When the skin is clean and healthy, up to 
95% of test micro-organisms applied to its 
surface are rendered non-viable within 10 
minutes, these experiments show. 

When the skin is unhealthy or injured, 
however, bacteria on its surface are destroyed 
much more slowly. In such cases, the self- 
disinfecting power of the skin can be rapidly 
increased by adding to the diet 3 cakes a day 
of fresh Fleischmann’s Yeast. 

The chart above illustrates this improve- 
ment in skin “‘tone” in a typical case of fu- 
runculosis of two years’ standing. 

Before yeast feeding began, less than 70% 
of test bacteria applied to the infected area 


*Fresh Fleischmann's 
Yeast was the yeast 
used throughout these 
experiments. It is the 
only yeast that is rich 
in three vitamins—vita- 
mins B, Gand D. 








NUMBER OF MINUTES 


were destroyed by the skin within 30 min- 
utes. After ten days of yeast feeding, how- 
ever, over 90% were destroyed in the same 
period of time. 

For years Fleischmann’s Yeast has been 
known for its unusual value in correcting 
common types of suppurative skin disorders. 
It induces a marked leucocytosis. In the 
intestines it gently stimulates peristalsis an” 
checks abnormal putrefaction. 


Corrects stubborn Skin Disorders 
You will find Fleischmann’s Yeast effective 
in many cases where other forms of treatment 
have failed. Just recommend 3 cakes a day, 
regularly—preferably half'an hour before each 
meal, or between meals and at bedtime — 
plain or dissolved in water (a third of a glass). 
SEND FOR THIS IMPORTANT BOOKLET 
Health Research Dept. M-T-2, Standard Brands In- 
corporated, 691 Washington Street, New York City. 


Please send me revised edition of *‘Yeast Therapy,”’ 
based on the findings of distinguished investigators. 


Name. 





Address. 





© 1932, Standard Brands Incorperated 
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What is S.M.A? 


A food for infants, de- 
rived from tuberculin 
tested cows’ milk, the fat 
of which is replaced by 
animal and vegetable fats) 
including biologically test-} 
ed cod liver oil; with they 
addition of milk sugar, 
potassium chloride and 
salts; altogether forming 
an antirachitic food. 







The physician’s assistant 
actually put in the call. 
The distance the message 
traveled over the telephone 
wires was more than 559 
miles, according to the 
telephone company 


At When diluted according 
C to directions, it is essentially 
similar to human milk in 
percentages of protein, fat, 
carbohydrates and ash, in 


For Your Convenience chemical constants of the 
fat and in physical 


Feeding Suggestions are 
8 5 88 properties. 


Given on the Next Page... : S.M.A. is simple for the 
mother to prepare, gives 


Y , haar excellent nutritional re- 
OU may never be faced with a similar emergency, but we are sults in most cases, and 
printing the feeding suggestions for S.M.A. on the next page so that these results are obtained 


you can file them for ready reference when you do need them. a and move 

This physician knew of the remarkable results produced by 
S.M.A. in infant feeding but did not have complete data in his office 
concerning its use. When he wanted to start an infant on S.M.A. he 


had his assistant telephone us for the necessary information. 





We appreciate the good will indicated by such a call and will 
do our utmost to continue to deserve it, just as we have tried from 
the beginning, more than ten years ago. An evidence of this is our 
ethical policy which is indicated by the fact that 2o directions are given 
on the lay package. In addition, the very first package and every package 
since has borne this injunction; 


A 
rd 


AA, 


“Use only on order and under supervision of a 
licensed physician. He will give you instructions.” 


Lik 


However, the principal reason for using S. M. A. is the fact that 
it produces excellent nutritional results more simply and more quickly 
when intelligently prescribed by physicians. Thousands of physicians 
during the ten years that $.M.A. has been available generally, have 
demonstrated these results to their own satisfaction in all parts of 
the country. 
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Information 


How to Prepare Feedings 


....from the Powder 


Caloric Value 


One fluid ounce 
of §.M.A. dilut- 
ed according to 
directions is 
equivalent 
to 20 calories. 









+ 


am 




















One fluid ounce 
of S. M. A. 
ready to feed. 


One ounce of 
warm boiled 
water 


To each measure 
of S.M.A. powder 
fmeasute in each can] 
To prepare a two ounce feeding, fill the cup twice and 

add two ounces of warm boiled water. 


ADD —_ > 


....-from the Concentrated Liquid 


I. 
Shake can thoroughly, pour the contents— 
approximately one pint—into a clean, boil- 
ed quart milk bottle or 32 oz. graduate. 





2. Fill the bottle to the top 
or the graduate to the 32 
ounce mark, with cold boiled 
water, and mix well. 


3B. Divide the quart of prepared S.M.A. 
into as many nursing bottles as the 
infant requires feedings and keep on ice 
or in a cool place. 


No Additional Cod Liver Oil is Necessary 


It is NOT necessary to give cod liver oil with S. M.A. as it contains an 
adequate amount to prevent rickets and spasmophilia. 


The kind of food constituents and their correlation in S. M. A. also play a 
role in the prevention of rickets and spasmophilia. 


(ORANGE JUICE, of course, should be given the infant fed on S. M.A., 
just as it is the present practice to give it to breast-fed infants). 


S. M.A. CORPORATION 
CLEVELAND. OHIO 


Toronto, Ontario, Canada 
64 Gerrard Street, East 


San Francisco, California one 
437-9 Phelan Building @©@smac 





S. M. A. Corporation 
Doctor: 4614 Prospect Ave., Cleveland, O. 
Can you use 
any of these 
supplies? 


S.M.A. 


Please send me without charge or obligation. 
[] Pocket feeding chart (celluloid 
(] Physician’s Booklet (complete instructions) 
(] Trial supply of S.M.A. 

(Attach to prescription blank or letterhead) 
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TO 


ADVERTISERS 


BRIEF SUGGESTIONS 
FOR THE PREPARATION 
AND USE OF S. M. A. 





Suggested Feeding Schedule 
for S. M. A. 





Age of 


Total Quantity 


No. of 


Quantity per 




















Infant in 24 Hours x Feedings Feeding « 

2 days 1 to 24%o0z.|2to3] Mtol oz. 
3 days | 24%to 5 oz.|3to4] Mtol¥oz. 
4 days 5 to 7%0z.|4to5]1 tol%oz 
5 days 7%t0o10 oz.|5 to7}1 to2 oz. 
6 days | 10 tol2%oz.|5 to7 | 1%to2Woz. 
7 days |12%to15 oz.|5to7|2 to3 oz. 
2 wks. 15 tol7%oz|5to7]2 to3%oz. 
4wks. | 17%to20 oz.|5 to7|2%to4 oz. 
6 wks. | 20 to22%o0z,|5 to7}3 to4%oz. 
2 mos. | 22%to25 oz.|5 to6|/3%to5 oz. 
21% mos.}| 25 to27%0z.|5 to6|4 to5¥oz. 
3 mos. | 27144to30 oz. $ 5%to6 oz. 
34% mos.}| 30 to32 oz. 5 6 to6% oz. 
4 mos. | 324%to35_ oz. 5 64%4to7 oz. 
5 mos. | 32% to37¥ oz. 5 6% to7¥ oz. 
6 mos. tc 

1 Year | 324% to40 oz. | 5 to 44} 6% to 100z. 








6 to 7 Mos. At this age it is customary to add soups 
and vegetables to the diet, especially spinach. 





* These quantities refer to fluid ounces of S.M.A. 
diluted according to directions. 


7 feedings: 
6 feedings: 
6 feedings: 
5 feedings: 
5 feedings: 


Time Schedule 


6, 9, 12, 3, 6,9, and once during night. 
6, 9, 12, 3, 6, and 9 or later. 

6, 10, 2, 6, 10 and 2. 
6, 10, 2, 6, and 10 or later. 
6, 9, 12, 3, and 6 or later. 


Number of Feedings in 24 Hours 


The number of feedings in 24 hours should like- 
wise be the same as those allowed breast-fed in- 
fants; generally stated not more than seven and 


not less than 


five. 


However, when the infant 


reaches the age of 6 to 7 months, it is customary 
to replace one of the feedings with an 8 ounce 
meal of farina broth soup. 
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The Cataplasm Plus 


HEN the physician has need to use a cataplasm, he will appreci- 
ate the plus quality we have built into 


fhe 


This is an improvement on Cataplasm of Kaolin (U. S. P. VIII), 
because in the emplastrum has been incorporated the important ingre- 
dients, guaiacol and creosote. The penetrating action of these agents 
is well known but, incorporated in the emplastrum, they are slowly and 
evenly assimilated, producing a prolonged and pronounced effect, with- 
out any danger of shock. 

This makes NUMOTIZINE a particularly valuable adjunct in the 
treatment of respiratory conditions. 

NUMOTIZINE is antipyretic and analgesic. It acts definitely and 
slowly, without causing gastric disturbances and with the control factor 
in the reduction of fever temperature ‘which will be much appreciated. 


Sample and literature on request to the profession only. 


NUMOTIZINE, INc. 


900 North Franklin Street Chicago 
Dept. A.O.A. 2 


“UM omega 


“'MiCaGco, 
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Etiologic Aspects of Aluminum 


NUMBER THREE 
OF A SERIES 











Résumés of Recent Researches 


The layman is frequently the recipient of misinforming propa- 
ganda that says in effect: 
“Food dissolves aluminum utensils. Aluminum in food is poisonous 


—causes cancer of the stomach.” 


Were these statements true, the race would be extinct. Such is the 
prevalence of Aluminum in the commonly used foods, that an 
aluminum-free diet is practically impossible. The earth’s crust, from 
which our food comes, contains 8.05% Aluminum as compared with 


5.03% Iron or 3.63% Calcium. 


In 1924, C. W. Edmunds, M.D., Professor of Materia Medica and 
Therapeutics, University of Michigan Medical School, testifying 
before the Federal Trade Commission, Docket No. 540, said in 
substance: Aluminum is an element which is widespread in nature, 
in the soil and in plants, and, therefore, in drinking water and in 
practically all foods. Persons take daily in their food and drink a 
very considerable amount of aluminum, so much so that the trace 
which may be added by preparing the food in aluminum utensils 
cannot possibly be of any importance. 


Physicians desiring a list of foods and their natural aluminum con- 
tent are referred to ‘Aluminum Compounds in Foods” by the late 


E. E. Smith, M.D.,* published in 1928 by Hoeber. 


No. 4 in this series, will present an average day’s menu of food 
cooked in aluminum utensils, and will give the amount of aluminum 


contained in that food. 


This evidence is cited to help physicians allay the fears of those who 
suspect aluminum as a possible cause of gastric ailments. 


*Pathologist to the West Side Dispensary, New York City, and 
Consulting Pathologist to the Jamaica Long Island Dispensary. 





ALUMINUM COMPANY of AMERICA; PITTSBURGH, PENNA. 
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Double 
Crossed! 


Double crossed by the enemy he thought a friend 
... by the stimulants that lent him energy and 
helped to steal his health. Worn out and run down 
he comes to you in need of help. 

If, among other things, you suggest to him that 
he give up the stimulation of caffein-containing 


beverages, you know what a task he will have. 








We shallbeglad to send osteopathic physicians whowrite us,a special 
gift package containing a full-size package of Instant Postum, together 
with samples of Grape-Nuts, Post Toasties, Whole Bran, and Post's 
Bran Flakes. General Foods, Dept. PZ-232, Battle Creek, Michi- 
gan. If you live in Canada, address General Foods, Limited, Dept. 


PZ.> 32, Cobourg, Ontario. © 1932. G. F. CORP. 
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He likes that drink—and over a period of years 
has become dependent upon it. But you can sim- 
plify his problem very easily. The way is Postum. 
Postum helps patients remove caffein-contain- 
ing beverages from their lives painlessly. For 
Postum provides all the goodness, all the cheering 
warmth of these drinks—provides it harmlessly. 
Postum is made only from whole wheat and bran, 
roasted to a turn and slightly sweetened. It is so 
good that two and a half million families drink it 
regularly. 2 
Many osteopathic physicians have found that 
Instant Postum, made with hot milk, is a valuable 
addition to the diet in cases of undernourishment. 
It is strengthening and nourishing and many find 
it much pleasanter to drink than milk alone. 
Postum is a product of General Foods Corporation. 
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ABSORBINE 
JR. 
cele)» 
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STEOPATHIC physicians commend 

this preparation for its fitness to their 
practice. They find its relief-bringing bene- 
fits valuable in securing restful ease and 
healing for sore muscles and stiffness, and 
for muscular aches and pains generally 
identified with seasonal weather variations. 
They know Absorbine Jr. stimulates gently 
without blistering. 


More than this, these physicians have con- 
firmed by actual treatment the laboratory 
and clinical analyses that Absorbine Jr. effec- 
tively checks the widely prevalent ringworm 





ABSORBIN 


for sore muscles, muscular aches, 
bruises, burns, cuts, sprains, 
abrasions. 


infection known as “Athlete’s Foot.” Absor- 
bine Jr. is an excellent and thoroughly cap- 
able antiseptic. 


Absorbine Jr. does bring gratifying relief to 
patients. That is why so many osteopathic 
physicians now make it part of their regular 
practice. Perhaps your experience with Ab- 
sorbine Jr. has been limited. We shall be 
glad to furnish you with an adequate | free 
sample, so that you may p prove its benefits 
at first hand. Just send the coupon. At all 
druggists’-—$1.25 a bottle. W. F. Young, 
Inc., Springfield, Mass. In Canada: Lyman 
Building, Montreal. — 





2 W. F. Young, Inc., 399 Lyman St., 

, Springficld, Mass. 

‘e Gentlemen: 
Plcase send me your sample of Absor- 
bine Jr. without cost and with no 
cbl'gation to myself. 
Dr. 
Address 
City State 
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& Any baby 
taking its daily 
ration of DRYCO 


is automatically 
protected against 
rickets! 


“Tf all the milk for infants could be satisfac- 
torily irradiated, there would be few, or very 
mild cases of rickets.” Hess: Society Proceed- 
ings, Amer. Jr. Dis. Child. Vol. 41, No. 2, 
Feb. 1931. 











Give Your Baby Patients Protection from 
Rickets Through Their Food— 


IRRADIATED MILK 
PRESCRIBE 


DRYCO--the Antirachitic Milk 


Made from superior quality milk from which part of the but- 
terfat has been removed, irradiated by the ultraviolet ray, 
under license by the Wisconsin Alumni Research Foundation 
(U. S. Patent No. 1,680,818) and then dried by the “Just” 
Roller Process. 








-—= Coupon s 
Send for samples and new booklet: | 
“Irradiated Dryco.” 

The Dry Milk Co., Inc., Dept 0 
| 
&. 


205 East 42nd Street 
New York, N. Y. 


aa=weelle 
> 





ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 
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This delicious, gentle 


CEREAL 
REGULATOR 


insures “obedient’’ patients 


In a discussion of faulty elimination, medical writers 
report that varying degrees of irregularity and tardi- 
ness affect 90 per cent of the population. 

Many people of course require medical care. But 
for a number of years, physicians have prescribed 
Post’s Bran Flakes as a regulator, suited to the 
large proportion of cases needing only slight, but 
regular assistance. 

Just as a delicious breakfast and luncheon dish, 
these dainty, toasted flakes are eaten by more people 
than any other bran cereal in the world. 

So, when some additional bulk is needed in the 





diet, physicians find the portion of bran contained 
in Post’s Bran Flakes provides this additional bulk 
in a tempting form of which patients never seem 
to tire. 

And because it is ready to serve, with milk, cream 
or fruit, its combination of convenience, effective- 
ness and flavor has won increasing sponsorship from 





individual physicians. sdiiediasiate 
POST'S BRAN FLAKES 
tre WITH OTHER PARTS OF WHEAT 


A Product of General Foods Corporation 


We shall be glad to send to any physician or nurse a sample of Post’s 

Bran Flakes in a gift box which also includes samples of Grape-Nuts, 

Post Toasties, Instant Postum and Whole Bran. Address General 

Foods, Dept. BZ-22, Battle Creek, Mich. In Canada, address General 
Foods, Limited, Dept. BZ-22, Cobourg, Ontario 
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Here’s one bread 
patients allergic to wheat 


can enjoy—safely 


» oe know how difficult it is to include 
bread in a wheat-free diet—how very limited 
the variety must be! Now, however, there’s 
one new, and perfectly safe way to include 
bread which the patient will thoroughly enjoy 
with any meal— Ry-Krisp whole rye wafers! 


Ry xrisp wafers are exactly what their name 
implies— whole flaked rye, water and a dash 
of salt—double baked to an inviting crispness, 


"Th hese’ a uniform excellence about Ry- 
Krisp wafers which will please you. That’s 
because every step in the process of their man- 
ufacture, from the cleaning of the rye, to the 
final packing, is subject to the strictest scrutiny 
and competent laboratory supervision, 


‘owe Ry-Krisp yourself. Then you'll s/ow 
why the whole rye wafers add to the enjoyment 
of every meal. A free sample and a copy of the 
Ry-Krisp Research Report are yours for the 
asking. Just fill in the coupon or attach your 
prescription blank and mail it to us. 


Ry-Krisp Whole Rye Wafer 





Research Dept., Ralston Purina Co., St. Louis, Missouri. 
Without obligation, please send me your complete 
Research Report on Ry-Krisp and a supply for testing. 
Name a cameaeeai D.0. 
Addres: 





City = AMOS—?-32 
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HOT DRINK 


to help patients to sleep 
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PATIENTS who are confined to bed, often have difficulty in going 
to sleep easily and naturally at night. In these cases a cup of 
Kellogg’s Kaffee Hag Coffee will be of real assistance. 

Hot and cheery, this “coffee that lets you sleep” not only 
soothes and relaxes the stomach and induces slumber but it also 
has a beneficial effect on the patient’s morale. 

No possible harm can result from recommending Kellogg’s 
Kaffee Hag Coffee. Because the effect of the harmful drug 
caffeine is removed. Yet all the fine flavor of the coffee is retained. 

Kellogg’s Kaffee Hag Coffee is especially valuable, too, in 


cases of neurosis when ordinary coffee must be prohibited. 





97% free of caffeine, and also 


It is guaranteed pure coffee 
has the indigestible wax removed. 

Write to the Kellogg Company, Battle Creek, Michigan, for 
a generous free sample of this fine coffee. We want you to taste 
for yourself the new improved blend that is indistinguishable in 


flavor from the most expensive coffees sold today. 


Ke.ioce Company, Dept. P-2 Battle Creek, Michigan 


Please send me, free, a 14-pound can of Kaffee Hag Coffee. (Offer 


good in U.S. A. only.) 


Name_____— 


Address— = 
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Look Through the Window... 


The myriad lights of the worlds motor car center 
gleaming against a somber background that reaches 
TF WIS COMOGG...... i scccccsccse 

High over Detroit in a pleasant cozy 
room where efficient, unobtrusive atten 
dants grant your every wish. You are 
in the Detroit-Leland Hotel with its 
unequalled splendor of interior, its 
famous dining room and coffee shop 
with electrically cooled and purified fu 
Gir and its convenient location in the 4g 
very center of things.. rene 


300 ROOMS 
all outside, with bath.. 
every conceivable comfort, 
an address of distinction, 
allat ordinary hotel cost 


$2 29 ond $350 


CASS and BAGLEY AVENUES 


DETROIT | ) 
HOTEL 














BAKER- OPERATED 
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Yl 
=e | What Hotel 


in Chicago 


Difers.. 


@ RADIO LOUD SPEAKER 
In Every Room 
@ RUNNING ICE WATER 
In Every Room 
@ TUB BATH OR SHOWER 
In Every Room 


@ GARAGE - With Direct 
Entrance to hotel 


RATES 


$250, $300 
SINGLE 
NO HIGHER 


Twin-bed rooms $450-$500 


Answer: 


Only one Hotel in Chicago~ 
Fast Harrison Street neor 
Michigan Boulevard 


*/ HOWEL HARRISON 


ILLUSTRATED FOLDER SENT ON REQUEST 


















in 


MEDICAL 
ASSN. 


Mellin’s Food 


malted barley and b 
potassium — consisti 
of maltose, dextrins, 
mineral s 


Details furnished Mel 








Constipation 


Infancy 


It is characteristic of most babies 
fed on milk properly modified with Mellin’s Food 
that they are not troubled with constipation 


a 


~ AMERICAN © 


Made from wheat flour,wheat bran, 


A Milk Modifier 


icarbonate of 
ng essentially 
proteins and 


lin’s Food Company, Boston, Mass. 








| 
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“What a pleasant way to get 
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Extra nourishment ... without extra 


burden on the digestion 


OCTORS often say that in convalescence, 

one of the greatest problems is nutrition. 

Yet it is as frequently necessary to persuade the 
patient as it is to fight the condition. 

High nutritive value, united with quick 

digestibility and assimilation, at once suggests 

milk. But many patients dislike milk. Even 


converted cocoa, eggs, barley malt and sugar. 
Easily digestible, too, by even the weakest 
stomach. 

It is for these cogent reasons that physicians 
are increasingly recommending Cocomalt in 
convalescence, in general debility, for expectant 
and nursing mothers, and for growing children. 
Cocomalt is sold in both 





those who detest plain milk, 
or who have no appetite, 
yield to the delicious, creamy 
chocolate smoothness of to milk 
Cocomalt. 

Far more important, how- 
ever, Cocomalt actually adds oo 
70% to the nutritive value of 
every glass or cup of milk. 

For Cocomalt is a scientifi- 


8% 
cally balanced combination of i i 


INCREASE 
45% 





Chart shows the vital food 
elements Cocomalt adds 


grocery and drug stores in 


INCREASE " 
64% 
1% lb., 1 Ib. and 5 Ib. cans. 
It comes in convenient pow- 
INCREASE . 
INCREASE nm | der form, ready for instant 
48% om . “. 
ee mixing with milk. 





| = 
MILK 
| 


Free to Osteopathic 
Physicians 


“| [he] (x e|| . We should be glad to send 
= — P=“! you a trial can of Cocomalt 








for ‘testing. Simply use 

















milk proteins, milk minerals, FAT 


| PROTEIN] MINE 





Re’ | uybnares |(cacomes 





coupon. 





G 


DELICIOUS HOT OR COLD 





comalt 





' R. B. DAVIS CO., 
; Dept. 25 B, Hoboken, N. J. 


can of Cocomalt. 


Name 





Please send me, without charge, a trial 
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The Only Refinery 
Sealed Castor Oil 


in America— 


6 
MEP gore nowriy SEALE? 


Ne u.s-F 3 


KELLOGS' 
asteLes : 

Sastor 

seo OF oo! 
SUPER merineo 





ie Se # 
TASTELESS 
ODORLESS 
NO AFPER-NAUSEA 
ALWAYS RELIABLE 


‘*Protected from the Influence of air’ 


NATIONAL DISTRIBUTORS 


WALTER JANVIER, 


Incorporated 


121 Varick St. 
NEW YORK, N. Y. 
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20 Fine Hotels 


in Washington, Idaho and British Columbia 
under one reliable, efficient management 
assure you the most delightful of trips. 


FINEST ACCOMMODATIONS 
LOW RATES “WESTERN” SERVICE 


SEATTLE 
NEW WASHINGTON 
BENJAMIN FRANKLIN 
HOTEL ROOSEVELT 
HOTEL WALDORF 
CAMBRIOGE APT HOTEL 
HOTEL EOMUND MEANY 
(Opening Fou 193!) 


BELLINGHAM 
HOTEL BELLINGHAM 
HOTEL LEOPOLD 
HOTEL HENRY 


WENATCHEE 
HOTEL COLUMBIA 
HOTEL CASCADIAN 


MOUNT VERNON 


HOTEL PRESIDENT 
WALLA WALLA 
MARCUS WHITMAN 
CENTRALIA 
HOTEL LEWIS-CLARK 
ABERDEEN 


HOTEL MORCK 


OLYMPIA 
HOTEL GOVERNOR 
HOTEL OLYMPIAN 


EVERETT 
HOTEL MONTE CRISTO 


VANCOUVER, 
8.c 


HOTEL SEORGIA 





















New Small Size 
Like a Fine Camera 


Doctor, if you appreciate con- 
stant accuracy, get this KOM- 
PAK Model Lifetime Baum- 
anometer. It’s small in size—light 
in weight—beautiful in appearance. 
Looks like a fine camera. Duralumin 
Case inlaid with or gen pe ay 7 
grain leather. Total weight only ¢ m ~ 
ounces. Measures only 154 x3%%4x- Lifetime 
1154". Carry itin your pocket or bag! Guarantee 


Calibration: 260 mm. Entire mano- The Cartridge Tube is 
meter unit chromium plated. Accept guaranteed against break- 
nothing less than absolute accuracy, age for owner’s lifetime. 
Doctor. Know that your blood pres- Easy to Change. No tools: 
sure readings are correct. Enjoy these no sending apparatus back. 
things that you will find only in the Interchangeability of tubes 
KOMPAK Model Lifetime Baum- withoutimparingaccuracy 
anometer. Mail coupon below, A new one sent free if it 
TODAY! breaks. 


10-Day Trial—Easy Terms 


Send just $3.50 and we will forward it to you at once. Try it. If not 
thoroughly satisfied, return and get your money back. If perfectly 
satisfied, send the balance in ten monthly installments of $3. 40 
each, without interest—$37.50 in all complete, which is the regular 


THIS COUPON 4"°+35° BRINGS IT TO YOU 


A. 8S. ALOE CO., 1840 Olive St., St. Louis, Mo. 
Gentlemen: 

I enclose first payment, $3.50. Send KOMPAK Model Lifetime Bauman- 
ometer complete on 10 days trial. If I keep it, I will pay balance, $34.00, in 
10 monthly payments of $3.40, without interest. I agree title remains in you 
until paid in full 









AND 





Dr 


Address 

















Oe a 
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To Osteopaths .. . 
who have Children of Their Own 


For your own children wewish to tell you simply, 
without rhetoric, why you will find ‘it valuable 
to use Bond Bread regularly in your family. 


Vitamin-D is the most sparsely distributed 
of all the vitamins in common foods, accord- 
ing to leading nutritional authorities (names 
and references upon request). Modern 
methods of living have largely deprived mil- 
lions of indoor workers of the benefits of 
vitamin-D through sunshine. Recent impor- 
tant researches show that the scarcity of this 
important vitamin may in part explain why 
959 of school children suffer from dental 
caries, and why rickets is still so prevalent. 


Bond Bread now richly supplies sunshine 
vitamin-D in uniform and scientifically 
controlled amounts. Each pound and a 
half of bread contains 140 Steenbock units. 


(The approximate equivalent in D potency 
to 3 teaspoonfuls of standard cod liver oil.) 


3 The bread is delicious in flavor, thoroughly 
baked, uniform and reliable—a homelike 


loaf. 


4 For infants cutting teeth, slowly toasted 
Bond Bread is especially valuable, since it 
provides an additional amount of vitamin-D. 
Toasting does not destroy the vitamin-D 
content. 


Try it yourself, with 
your coffee, in the 
morning. Aside from 
its increased nutri- 
tional value, you will 
find its satisfying 
flavor will start the 


day off right. 








GENERAL BAKING COMPANY - 


Bond 








Bakers 


420 LEXINGTON AVENUE - NEW YORK, N. Y. 


For further information, 
address Dr. J. G. Coffin, 
Technical Director 
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Antitoxic 
Food Which 
Changes 

the Flora 


ROVIDE the right kind of ‘‘soil’’ and you en- 
p courage the growth of the right kind of 
bacteria. 















Where there is an existing putrefaction, the 
obvious method of changing the flora is to change 
the dietary habits of the patient and supply those 
foods upon which the normal B. acidophilus is 
known to thrive. 


Based on the work of Torrey, Kendall, Rettger, 
Cannon, the two most desirable foods for the 
purpose were found to be the carbohydrates — 
lactose and dextrine — first prepared by us to 
meet physical requirements, under the name 


LACTO-DEXTRIN 
(Lactose 73% — dextrine 25%) 


Lacto-Dextrin offers a drugless, natural way 
of suppressing putrefaction and intestinal poisons 
by changing the flora. 


Let us send you a physician's sample of Lacto- 
Dextrin with our compliments. 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD COMPANY 

Dept. AOA-2-32, Battle Creek, Michigan 

Send me, without obligation, literature and 
trial tin of Lacto-Dextrin. 





Name 
Address 
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Prescribe 
DeVilbiss 





No. 15 


@ For over 42 years, the medical 
profession has confidently depend- 
ed on DeVilbiss for atomizers 
built to the highest possible stan- 
dards and to the degree of precision 
found in the finest professional 
instruments . . . DeVilbiss recog- 
nizes not only its debt, but also 
its responsibility to physicians to 
maintain these high standards now 
and always in the future. To make 
certain that your patient will have 
an atomizer to apply your pre- 
scribed solution exactly as you want 
it applied... we suggest you mark 
“DeVilbiss” on your prescription. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters for 
atomizers and vaporizers for professional 


and home use. 
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Petrolag ar 


oT renveeeeeevr = 
Ee 





1 9 3 
Firce Sample 
to Doctors 


To start the constipated on an easier 
regimen for permanent relief, physicians 


hand them copies of HABIT TIME with 


their Petrolagar prescriptions. 


To meet the need of every day practice, 
Petrolagar comes in four types. 


Petrolagar Sample Service for introduc- 
ing patients to Petrolagar Treatment is 
available to all physicians free on 
request. 















Petrolagar is a palatable emulsion of 
65% (by volume) pure mineral oil 
emulsified with agar-ager. 


Fill in and mail this coupon today. 









Petrolagar Laboratories, Inc. 
CHICAGO 













Petrolagar Laboratories, Inc., A.2 
8134 McCormick Blvd., Chicago. ne 


Send me Free Petrolagar Sample Service. 
(Check in Squares) 
C1] No. 1 Petrolagar Plain (Blue Label 


) 
(_] No. 2 Petrolagar with Phenolphthalein (Red Label) 
CJ a aaa with Milk of Magnesia (Green 


abe 
C] No. 4 Petrolagar Unsweetened (Brown Label) 




















Include with above_ copies—New Edition of 
HABIT TIME of Bowel Movement. 

Doctor 

Address 















City State 
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Prescribe 


KNOX sporting GELATINE 


iN DIETS For DIABETES, LIQUID AND SOFT FEEDING 
REDUCING AND ANEMIA 


REMEMBER KNOX IS THE REAL GELATINE @ 


Pure, granulated plain gelatine with oo 
85-86% protein content. Free from orees 
flavoring, coloring or sweetening — o%a* 

= ~* 


therefore combines safely and per- 
fectly with other foods for all diets. 


KNOX GELATINE LABORATORIES, 412 KNOX AVE., JOHNSTOWN, N. Y. 


























“Consistency, thou art a jewel’ 





TO one who said this must have had in mind how 
meticulous people are about oral hygiene and rarely 
if ever, give that “Port of Entry” for disease germs, the 
nose, an internal bath. 

Normally functioning, the nose acts somewhat as a filter 
for the dust and germ burdened air of modern life, but when 
occluded with mucus deposit, it probably serves as a culture 


tube for germ propagation. 





ALKALOL does not kill germs or tissue, but has decided 





pus and mucus solvent properties, with an added blandness 





that leaves delicate membrane cleansed, soothed and better 





able to resist germ invasion. 
Equally efficacious in clearing the eyes of an infant after silver treatment, or in dealing with irri- 
tated or inflamed membrane of the adult body 


Try in your own eyes or nose 
Generous sample on receipt 


The Alkalol Company of card or other evidence of 
TAUNTON, MASS. profession. 
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8/10 gr. of 
Niles 


COD LIVER OIL CONCENTRATE 


contains the rich Vitamin A and D value 
of these 100 cc. of high-test cod liver oil 








io testing for Vitamin Potency, this concen- 
trate is incorporated in the pleasant-tasting 
yellow tablets* of biologically standardized potency. 


When you prescribe White’s Cod Liver Oil Con- 
centrate, you spare your patient 25 unpleasant tea- 
spoonfuls for the equivalent of each 100 cc. 


And if the patient is rather young or “‘fussy’’ about 
taste, that may mean the difference between leaving 
your prescription on the shelf or coming back for 
more when the bottle is empty. 


* P. S.— Did you 
know there is a dif- 
ference in taste even 
among concentrates? 
White’s in the cheer- 
ful yellow tablets is 
pleasantly fruity — 
not foo sweet — and 





Samples on request 








© i there is no oily or 
fishy after taste. 


COD LIVER OIL CONCENTRATE 


HEALTH PRODUCTS CORPORATION, Newark, New Jersey 
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An extra convenience 
for physicians and their patients 


Because of the two red guide lines 
that parallel the mercury column, the B-D 
Guide Line Fever Thermometer can be read 
ata glance. Even patients can read it with- 
out hesitation or confusion. This extra con- 
venience, linked with the usual B-D depend- 
ability, has made the B-D Guide Line Fever 
Thermometer a most popular clinical in a 
comparatively short space of time. 


Sold Through Dealers 
B-D PRODUCTS 


cMade for the Profession 





Makers of Genuine Luer B-D, Luer-Lok and B-D Yale Syringes, 

Erusto and Yale Quality Needles, B-D Thermometers, Ace Bandages, 

Asepto Syringes, Armored B-D Manometers, Spinal Manometers and 
Professional Leather Goods 





Becton, Dickinson & Co., Rutherford, N. J. AOA 2 


Gentlemen: Send me further information on the B-D Guide Line 
Fever Thermometer. 


Name 











sich lacus secacacas ta caibaiiiaanbceemscncnaiap 


Dealer. 
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The Very Centre 
of Things in 


LOS ANGELES 


CORNER FIFTH & 
SPRING STREETS 





SINGLE WITH BATH $22°7098. 
DOUBLE WITH BATH $4. To $9. 


ATTRACTIVE WEEKLY, MONTHLY 
yr RESIDENTIAL RATES 


A TERNATIONALLY 


Alexanc 
HOTEL 


E.C.EPPLEY resident 














The Alexondria Hotel is an 
affiliated unit of the Eppley 
Hotel Co's 22 Hotels in the 


CHARLES B. HAMILTON Middle West, Louisville, Ky.and 
Vice-President & Pittsburgh,Pa. and the Hamilton 
Managing Director Chain of Hotels in California. 


CHICAGO OFFICE + 520 No. Michigan Ave. Suite 422 - Phone-Superior 4416 


= 









































i THe ay 
PKINS | 
MARK HOPKIN 
The aristocrats of the -_ 
Overlooking San Francisco 
Opposite the Fairmont 
on the summit of Nob 
Hill with a commanding 
view of San Francisco 


GEO. D. SMITH 


Manoging Director 
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7. -new- comfortable - 
moderate rates: five minutes 
from shops and theatres: 

Swimming pool: sports terrace- 
dancing every evening: - 


100 ROOMS WITH BATH 


Single rooms - 5 
7 8 dollars a day 


Double rooms-7 8, 
910,11,12 dollars a day 


Parlor suites -15,1/8 
O dollars a day 


. | a 
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The Early Treatment of Colds 
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Ir IS generally recognized 
among authorities that acid- 
osis is asymptom which com- 
plicates the disease picture 
of colds, respiratory diseases 
—the so-called ‘‘catarrhal 
fevers.”’ 


Bernard Fantus says it is a 
clinical tradition that the 
timely administration of al- 
kali favors recovery in such 
conditions, and prevents com- 
plications, perhaps by antag- 
onizing acidosis. 


Rather than resort to the 
use of single alkalis which 
offer the danger of untoward 
side-effects and possible alka- 
losis, many physicians prefer 
to prescribe a balanced for- 
mula. 


The preference displayed 
by physicians for BiSoDolL is 
based on its scientifically bal- 
anced character and the ease 
with which it controls acid 
excess safely 


Unlike the ordinary type of 
antacid, BiSoDoL is excep- 
tionally palatable and easy 
to take. 


©oBiS$oDobL° 


The BiSoDoL Company 


130 Bristol Street 


New Haven, Conn. 
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Wane the convenience and economy of 
the Gerber Products are important to the physician 
inasmuch as they help insure the maintenance of the 
prescribed dietary regime—the Gerber Strained 
Vegetables have their only real justification in their 
technical superiority to feedings prepared without 
the advantages of the specialized Gerber equipment. 


The Gerber Products conserve important vitamin 
values destroyed through oxidation in home prepara- 
tion. These losses are reduced to a minimum by the 
Gerber process in which both cooking and straining 
operations are performed in sealed vessels from which 
oxygen is excluded. Vegetables quickly lose food 
values, too, as they lose their garden fresh- 
ness. The te oe ae made from Secaare 
vegetables grown in supervised gardens— ee at | 
picked at exactly the right state of matur- eae) 
ity—and started on the Gerber cooking 
process while still crisp and fresh from the garden. 





Many mothers who appreciate the convenience 
and economy of the Gerber Products need to be told 
that this consideration is entirely secondary, and that 
the only real reason the products are prescribed is the 
superior food value they provide for the baby. 


The Gerber leaflets described below, will gladly be 
supplied physicians, nurses, and teachers in what- 
ever quantities may be desired. Just the use coupon. 
Strained Vegetable Soup, Carrots, Prunes, Spinach, 

Tomatoes, Peas, Green Beans, Beets. 
15c at grocers and druggists 


Gerbe 


pd 





Dr. LILLIAN B. Storms, PH.D., ~~ 
GERBER PRODUCTS DIVISION, 
|} FREMONT CANNING Co., FREMONT, MICHIGAN 
Please send me material checked in the quantity 
indicated: 
**Baby’s Vegetables and Some Notes on Mealtime 
Psychology” 
“Gerber’s Strained Vegetables in Therapeutic Diets”’ 
“Recipes for Use in Therapeutic Diets”’ 
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The Laughlin Hospital 
Kirksville, Mo. 

















DEDICATED TO DR. 


ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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OSTEOPATHIC 
RESEARCH 


Reports of the research work being 
done in the Kirksville College 
search Department, under Dr. 
Ieason’s direction, will appear com- 
pletely in the Journal of Osteopathy. 


Re- 


This valuable information plus the 
many other useful departments makes 
“Osteopathy’s Oldest Periodical” in- 
dispensable to the practicing osteo- 
path. Only $1.00 per year. 


JOURNAL of OSTEOPATHY 


H. E. Litton, D.O., Editor 
KIRKSVILLE, MISSOURI 

















io 
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Break Through Habit Routine 


with 
Feen-a-miuint 


The patient chews FEEN-A-MINT— does not 
swallow it. 


Phenolphthalein, the sole active principle 
in FEEN-A-MINT, exerts greater action when 
chewed. 


Therefore, you start by prescribing small- 
er doses than the patient is accustomed to 
with the usual laxatives, and reduce this 
still further, so that the patient soon loses 
psychological dependence on the evening 
dose. 


Eventually, in many cases, the need for a 
laxative as a regular measure will cease. 


Try FEEN-A-MINT as an accurate dosage pre- 
scription on a stubborn “chronic.” 


HEALTH PRODUCTS CORPORATION 
Newark New Jersey 
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This coupon will 
bring you samples 
and the new pre- 
scription envelope. 
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A simple vegetable laxative for the treatment of 


Chronic Constipation 


NORMACOL 
Sduing 


The ideal laxative for the treat- 

ment of your obstinate cases is 

ene which produces maximum 

bulk and heightened motility by 

es the intestinal tone. 
is 


BULK plus MOTILITY 


is found in NORMACOL- 
SCHERING. NORMACOL- 
SCHERING produces a_ bowel 
action without griping or diges- 
tive disturbance. 








Use the coupon 
for sample and 
literature. 











SCHERING CORP. 
110 William Street, 
New York City. 


Please send a sample of Normacol-Schering 
and literature. 


Name City 





State Street 

















In Vapo-Cresolene is demonstra- 
ted the use of specially prepared 
cresols of coal tar as an inhalant. 

The Cresolene vaporizer, either 
of lamp type or electric, is so con- 
structed that it gives gradual 
vaporization lasting some five or 
six hours. 

Vapo-Cresolene is indicated in 
nasal and head colds, acute congestion 
of the nasal mucous membrane, minor 
bronchial irritations, chest colds and 
coughs due to colds. Also indicated in 
all conditions in which a soothing and 
sedative inhalation is indicated. 

It is specifically recommended for 
paroxysmal cough and dyspnea as in 
bronchial asthma, catarrhal croup and 
whooping cough. 





Electric Vaporizer 





Lamp-Type 
Vaporizer 


VAPO-CRESOLENE COMPANY 
62 Cortlandt Street, New York City 
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Binder and Abdominal Supporter 





ee Mig. 
“Type A” “Type N”’ 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled 


Please ask for 
in 24 hours 


literature 


Katherine L. Storm, M.D. 
Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S. A. 




















a SS + PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


—*\~ 





\ />VV\V—, / 


TO A PHYSICIAN 


who will be confronted with 
the problems of colds, influ- 


enza, pneumonia, this winter 


Ler ALKA-ZANE help you to overcome ACIDOSIS which 
is probably standing in the way of resultful treatment. 
You will be gratified to observe how efficiently Alka-Zane 
reduces the fever without the alarming signs of prostra- 
tion that follow the antipyretics. The patient will feel more 
comfortable, he will be able to take more fluids. 


You will have no sodium chloride to stand in the way 
of active diuresis; you will have no tartrates or sulphates 
or lactates to make the result doubtful, to say the least. 
Alka-Zane has none of these. Only sodium, potassium, 
calcium, magnesium in the form of the carbonates, phos- 
phates and citrates—the alkaline salts that maintain the 


alkali reserve. 


And Alka-Zane makes a palatable, zestful drink. Your 
patient will really like it. 


Let us send you a trial package. There is no obliga- 


tion or cost, of course. 


ALKA-ZANE for Acrdosts 








WILLIAM R. WARNER & COMPANY. Inc., 113 West 18th Street. New York City 
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Tou can USE 
ZOALITE 


FOR LOCAL AND 











GENERAL 
IRRADIATION 


This Zoalite Office 


Lamp is equally adapted to local 


Infra-red 


or general irradiation. Its Infra- 
red rays are concentrated in the 
band of wave lengths which are 
most readily absorbed and thus 





raise the temperature in the tis- 
sues. In all conditions where 
heat is indicated, the Zoalite is 
the treatment of choice — giving 
desired therapeutic results even 
conditions 


in most persistent 


You will like the Zoalite for its 


extreme simplicity of technique, 





its perfect safety, its convenience 


ZOALITE 


and for its effectiveness. 
This Office 
Model ZOALITE 
has the famous 
patented Burdick 
Single - bar ele- 
ment (600-watt). 
Delivers maxi- 
mum intensity 
of Infra-red rays 
in proportion to 
amount of cur- 
rent used. 


: PHYSICAL 
THERAPY 
EQUIPMENT 


Water-cooled Quartz Lamps 


Learn why more than 
45,000 physicians are 
using the Zoalite. MAIL 
THE COUPON. 


Air-cooled Quartz Lamps 
Deep Therapy Lamps Zoalite Infra-red Lamps 
Electric Light Bath Cabinets Morse Wave Generators 

Colonic Irrigation Apparatus 
THE BURDICK CORPORATION 
Dept. 69, Milton, Wis. 


Please send complete proofs of advantages of 
Burdick Zoalite. 


Dr. . 
Address 


City state 
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the test! 


SCIENTIFICALLY 

sound, carefully pre- 
pared all-milk formula for 
infants, conceived and manu- 
factured for physicians’ use 
and placed in their hands to 
be judged solely at the Bar 
of professional opinion. 


Samples of Lactogen will 
gladly be sent to physicians. 
Mail your professional blank 
to— 
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NESTLE’S MILK PRODUCTS, Inc. 
2 Lafayette Street, Dept. 7-L-2, New York City 
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in the diet of 
PREGNANCY 


WHITE ROCK MINERAL WATER 
stimulates appetite, helps allay nausea, 
favors liberal water intake thus helping 
elimination, and gives the benefits of a 
mildly alkaline water. 


Used as a table water, or sometimes a 
half hour before eating. 


CARBONATED WATER “is a useful drink in 
febrile affections, as it relieves thirst, allays 
nausea and gastric irritability, and is both 
diaphoretic and diuretic in slight degree. It is 
an efficient remedy for vomiting and in the 
form of iced champagne is one of the numerous 
agents which have proven efficacious in the 
vomiting of pregnancy.” 
s+. ORS. O: L. Porter, 
Therapeutics, Materia 
Medica and Pharmacy. 


For Mineral Analysis or Other Information, Address 


WHITE ROCK MINERAL SPRINGS CO. 
100 Broadway New York City 
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Civilization 

Has found us 
Embarrassed 

With thirty feet or so 
Of food canal 

Well adapted 

For prehistoric days 
Of irregular meals 
With much 

Useless material 

In the menu. 

And so, constipation 
Became a disease 

Of civilization. 

But the same civilization 
Has provided 

The remedy —AGAROL. 
Gentle and effective 
As only a good 
Mineral oil 

Emulsion 


Can be. 
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It lubricates 
And softens; 
And also stimulates 
The tract. 
Palatable 
Beyond complaint; 
Suitable 
For adult or child. 
Agarol truly is 
The modern answer 
To the problem 
Of constipation. 

* 
Would you try it 
And be convinced? 
Just write — and scon 
A package will be | 


On the way to you. 


Agarol is the original mineral oil and 
agar-agar emulsion with phenolphthalein. 


AGAROL for Constipation 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th STREET, NEW YORK CITY 
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Provides 


ANTACID, LAXATIVE and 
LUBRICANT ALL IN ONE 


HYSICIANS find in Haley’s 

M-O a perfect emulsion of pure 
milk of magnesia and finest mineral 
oil. Because it combines the bene- 
fits of these two reliable corrective 
agents working together, this pre- 
paration may be considered doubly 
effective in the treatment of diges- 
tive disorders and their attendant 
ills. 


Although M-O provides antacid, 
laxative and lubricant all in one, 
normal doses cause no leakage 
and do not disturb digestion. 
Being practically tasteless it is 
easy to take. Children take it in 
their milk without detection. 
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In cases of spastic constipation, 
intestinal stasis, and auto-intoxica- 
tion M-O is exceptionally useful. It 
also serves well in gastro-intestinal 
hyperacidity, sour stomach, palpi- 
tation, heartburn, pyrosis, gastric 
or duodenal ulcer, intestinal indi- 
gestion, colitis, and hemorrhoids. 


Useful before and after operations, 
during pregnancy and maternity, 
in infancy, childhood, maturity and 
old age. An effective antacid 
mouthwash. Procurable at all 
druggists’. Sample and literature 
sent on request. 

Address the Haley M-O Company, 


Inc., Geneva, N. Y. 


an emulsion of milk of magnesia and pure mineral oil 
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In Chronic Endocervicitis, Cervical Erosions 
And Other Cervical Conditions, Electrocoagulation Is Indicated 


The Remington Cervical Coagulation Set is a combination of electrodes especially intended for coag- 
ulation of the uterine cervix by means of the localized biterminal method—Remington technique. 
Coagulation of the cervical canal from the internal to the external os is readily accomplished. These 
electrodes are especially valuable in the treatment of chronic follicular cervicitis, and unlike other 
monoterminal and biterminal electrodes have wide application in other cervical as well as vaginal 
and rectal conditions where electrocoagulation is indicated. 


This Set is recommend- 
ed for use with the 
McIntosh Metro-Coag- 
ulator, McIntosh Dia- 
thermy Units, or any 
=< . — diathermy apparatus 
| Se nent yroviding d’Arsonval 
ae SS | eos of carefully 
calibrated power. 


A reprint fully ex- 
plaining Dr. Reming- 
ton’s technique will be 
sent to all who re- 
quest it, and complete 
details of the Reming- 
ton Cervical Coagula- 
tion Set will be in- \e oe“ 
cluded without obliga- Zz WE ——), 


tion. 


Mail the Coupon , = ' . 
Today No. 8544 Remington Cervical Coagulation Set 





Price Complete 


$20.00 


MAIN OFFICE AND FACTORY Send me full information about the Remington Cervical 


233 NORTH CALIFORNIA AVENUE Coagulation Set, with a reprint of Dr. Remington’s technique. 
CHICAGO, ILLINOIS Cn ee Oe eae eC? mae EMEP ETT D.O. 


ae 




















32 


PLEASE MENTION THE JOURNAL 


WHEN WRITING TO ADVERTISERS 











about 





FACTS 


worth knowing 


Eagle Brand 


min C is reduced about 
one-half, as in the case of 
pasteurized milk. It is 
easily replaced in the diet 
by orange juice. The cane 
sugar content of Eagle 


Brand has been found 

















to assure the average in- 











EXT to breast milk, Eagle 

Brand is probably the most 

easily digested of all baby’s 

foods. The reason for this is the method 

by which the milk is condensed—pro- 

longed cooking in vacuo. This process 

overcomes the difficulties of casein di- 

gestion encountered by so many bottle- 
fed babies. 

Moreover, the condensing of full-cream 
milk and pure granulated sugar in vacuo 
at 145° F. destroys harmful bacteria. 
This makes Eagle Brand a clean, safe 
milk—in any locality and any climate— 
under all weather conditions. 

Eagle Brand retains virtually all the 
vital elements of the original whole milk. 
Vitamins A, B, D, E, and G remain 
practically unchanged, as do the natural 


fats, proteins and minerals. The vita- 











fant a satisfactory supply 
of carbohydrates. 

Because of its high nutritional value, 
Kagle Brand is particularly useful as a 
complementary food. It is well suited 
to cases of premature, new-born, maran- 
tic and athreptic infants. By suitable 
dilution, modification, and supplemen- 
tal feeding, Eagle Brand can also be well 
adapted to the needs of the average 
infant. 

We shall be glad to answer any ques- 
tions regarding the use of Eagle Brand. 
Write for the free booklet, ‘*‘ Borden’s 
Iagle Brand Condensed Milk for Infant 
leeding.”” Address The Borden Com- 
pany, Dept. J, 350 Madison Avenue, 


New York. 


Hagle Bran 
Condensed Milk 
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Osteopathy in the Early Stages of Anterio1 Poliomyelitis 

Wa. S. NicHoii, D. O. 
Philadelphia 

Osteopathic students and recent graduates are demics and had a larger experience with this 
apt to be too greatly influenced in their attitude disease than most members of our profession. Al- 
toward the acute stages of poliomyelitis by what though this was many years betore Dr. C. Earl 


they have read in the medical and lay press. I re 
fer to the idea that all manipulative and physical 
measures are contraindicated at this stage. If by 
manipulation one means violent efforts at bons 
lesion adjustment or forced movements of the spine 
or extremities, then we must agree with the spirit 
and letter of these admonitions. There is no deny 
ing that the tissues of the spinal cord have in- 
creased friability at this time, and consequently any 
violent movement will exaggerate the hemorrhagic 
tendency and increase the actual destruction of tis- 
sue in the anterior horns of the gray matter. 

This condition of contracture in the spinal mus- 
cles with its resulting tendency of the body to 
remain quiet is in addition to the increased pressure 
in the cerebrospinal spaces which seems to be the 
cause of the pain in flexion of the spine. 

However, the osteopathic physician in his acute 
practice treats many infectious diseases where care 
must be exercised. He does not, because of this 
fact, deny the patient the benefit of his treatment 
for fear the tissues are too delicate. Osteopathy is 
not an inelastic substance but a system of therapy 
that is applicable to practically all conditions. Our 
practitioners understand the pathological changes 
taking place in the spinal cord, and with their 
trained tactile sense are capable of gently relieving 
the contractured spinal musculature and facilitating 
the drainage of lymph from the congested sub- 
arachnoid space. It is my contention that the ex- 
ceedingly gentle osteopathic treatment, plus care- 
ful pumping of the lymph, is the most effective 
therapeutic procedure in these early stages. 

I remember Dr. Harry W. Forbes' giving a lec- 
ture and demonstration on the osteopathic treat- 
ment of infantile paralysis at the Kansas City con 
vention of the A. O. A. in 1916. It was during the 
great infantile paralysis epidemic of that period. ! 
sent a summary of his suggestions to the Philadel- 
phia College and it was published immediately in 
the College Journal as a sort of emergency measure. 
I had the satisfaction of having several practitioners 
tell me that they obtained excellent results in sev- 
eral early cases from following the outline. Dr. 
Forbes had at that time experienced several epi- 


1Forbes, Ilarry W: Treatment of Acute Poliomyelitis. Journat 
AMERICAN OSTFOPATITIC AssoctaTion Nov., 1916, vol. 16, no. 3, 
pp. 779-783. 
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Miller gave us his lymphatic pump, Dr. Forbes 
stressed the great importance of lymph drainage in 
these cases. 

Apropos of that, many of the modern investiga- 
tors of the disease among the medical profession 
are becoming impressed with the fact that it is es- 
sentially a disease of the lymphatic system. Some 
of them are even suggesting that the name itseif 
is a misnomer.? That some such title as infectious 
lymphatic hyperplasia would describe it better than 
poliomyelitis. In many of the cases the pathologi- 
cal process remains in the lymphatic tissues and 
spaces without breaking through into the nerve 
cells. 

These facts bear out Forbes’ early theories and 
further show the value of the lymph pumping in 
these cases. One of the keynotes of Forbes’ tech- 
nic was the value of the manipulation being given 
in the prone position. This placed lymph spaces 
of the spinal canal above the lymph ducts and ven- 
ous channels of the trunk and utilized gravity to 
assist in the lymph drainage from these spaces. The 
manipulation itself consists of the very gentlest 
sort of pressure on the congested spinal muscles, 
carefully working out the contractures which in- 
terfere with this lymph and venous drainage. In 
carrying out these manipulations the operator has 
to visualize at all times the increased friability of 
the tissues of the spinal cord. 

Dr. Dain Tasker* is another member of our pro- 
fession who has fearlessly advocated the osteo- 
pathic treatment of these cases just as early as we 
can get them. He also has advised against any vig- 
orous movements of the spine or extremities in the 
early stages and follows the type of treatment out- 
lined by Dr. Forbes. 

If we carefully consider the pathology of this 
condition, we see a picture that is peculiarly sus- 
ceptible to the processes that our therapy initiates. 

The earliest changes noticed are in the lymph 
spaces around the vessels of the spinal meninges. 
The membranes themselves are congested and there 
is an accumulation of lymphocytes in the lymph 


“Burrows, M. T.: Is Poliomyelitis a Disease of the Lymphatic 
System? 4rch. Intern. Med. (48-33) July, 1931. <Abstracted on page 
784 of the Jour. Am. Med. Assn., September 12, 1931. 

Tasker, Dain L.: An article “Osteopathic Manipulation in the 
Early Stage of Acute Anterior Poliomyelitis” published at least twenty 
years ago in Physioleaic Therapeutics, a periodical published by H. R 
Harrowet 
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spaces surrounding the vessels of the meninges. 
These lymph spaces are really prolongations of the 
subarachnoid space and are consequently in com- 
munication with the cerebrospinal fluid. That the 
earliest pathology is here is not strange when one 
considers that the virus gains its entrance through 
the membrane of the nasopharynx. Flexner* has 
called attention to the close connection between 
the lymphatics of the nasopharynx and the sub- 
arachnoid space. 


We find congestion of the meninges, slight in- 
crease in the cerebrospinal fluid, multiplication of 
lymphocytes in the perivascular lymphatic spaces 
and then along the vessels extending into the cord. 
This accumulation of small round cells takes place 
along the vessels forming a constricting collar as it 
were. Later there is a disintegration in the intima 
of the vessels, and hemorrhage. The edema and the 
constriction of the vessels by the exudate cause 
anemia of the cells of the anterior horn of the gray 
matter. These cells with their nutrition shut off 
eventually necrose and disintegrate. There is some 
question among pathologists as to whether any of 
the destruction of the nerve cell is caused by the 
direct action of the toxin itself. Most agree that 
the vascular involvement is the direct cause of the 
pathology in the nerve cell. The anterior horn is 
more richly supplied with vessels than the posterior 
horn or the white matter of the cord, consequently 
it suffers most when the blood vessels are attacked. 
The pathologists agree that where the edema and 
hemorrhage are absorbed with any degree of 
promptness the cells recover their function. Where 
the edema and cellular exudate continue for a long 
period the cells are deprived of their nutrition and 
cannot recover. 


Here, then, to my mind is the crux of the situa- 
tion from the standpoint of osteopathic therapeu- 
tics. When one visualizes this pathology and sees 
that improvement in the lymph drainage from the 
subarachnoid space spells the difference between 
restoration of the cell’s function and its death, do 
not the fingers of the osteopathic physician literally 
itch to assist in that drainage? 


The infection is not limited to the nervous sys- 
tem. In fact the lymphatic vessels and glands of 
almost the entire body are involved; also the par- 
enchymatous organs, as the liver and spleen. The 
lymphatics of the mesentery, and of the thoracic 
and cervical regions, all show evidence of the fight 
against the virus. There is destruction of much of 
the cellular elernents and presence of increased 
phagocytic cells throughout the lymph system. 


Here, then, we have a massive attack on the 
lymph system of the entire body by the specific 
virus of anterior poliomyelitis. It is my belief that 
in many of the cases the battle between the virus 
and the cells in the lymph spaces of the spinal canal 
produces the condition already described as result- 
ing in anemia of the nerve cells of the anterior horn 
before enough of the virus has entered the blood 
stream to stimulate the manufacture of the specific 

‘Flexner injected Diplococcus intracellularis into the subarachnoid 
spaces and they were subsequently found in the secretions of the 
nasopharynx. This is reported in an article on acute poliontyelitis by 
Dr. William P. Lucas, San Francisco, in Vol. 7 of Abt’s Pediatrics (p. 
456). Lueas also reports that Weed injected Prussian blue intraspinal- 


ly and was able to recover it very rapidly from the nasal secretions 
and also in the lymphatics of the cervical chain. 


antitoxins. These are the cases that go on to some 
degree of paralysis. In other cases I think the vir- 
us is taken into the blood stream more promptly 
and the antitoxin manufactured early enough to as- 
sist in the neutralization of the virus. 


This explains why osteopathic treatment, and in 
particular those phases of osteopathy that stimulate 
the lymphatic drainage, should be particularly effec- 
tive in this condition. Pumping the lymph should 
be and is a specific measure of great value. It not 
only lessens the edema in the subarachnoid space 
with its devastating pressure anemia of the nerve 
cells, but it also throws the toxins into the blood 
stream and facilitates the manufacture of the anti- 
toxins which later pass into the lymph spaces and 
neutralize the virus. 


In the early stages of poliomyelitis, we have a 
marked degree of contracture in the spinal muscles. 
The patients body of course is sensitive throughout 
and he hates to move or be moved. The contrac- 
ture is quite noticeable in the region of the cervical 
and lumbar enlargements and there are the regions 
where the paralysis is apt to occur. This muscular 
contracture is characteristic of all the acute infec- 
tions. It is present in influenza to some extent and 
in pneumonia to a greater extent. I have noticed 
in the latter disease that at the time of the general 
improvement in the symptoms following the crisis, 
most of this muscular contracture leaves. The lung 
findings are only slightly better and this leads one 
to reason that the contracture was caused by the 
toxemia rather than reflexly from the lung path- 
ology. I think it is through the relaxation of this 
contracture that our first improvement of the ven- 
ous and lymph drainage of the cord takes place in 
poliomyelitis. 


In my own experience with poliomyelitis most 
of the cases were seen after the paralysis had de- 
veloped. In those cases where I felt we had the 
typical early symptoms the paralysis did not de- 
velop. However, such cases were so few that | 
would not be justified in drawing definite conclu- 
sions from them. I believe if a survey were made 
of early cases of poliomyelitis handled by osteo- 
pathic physicians we would astound the authorities 
with the high percentage of abortive cases. 


The abortive case I believe is the one in which 
the tissues of the nervous system were able to re- 
sist the effects of the vascular injury until such 
time as the antitoxins had been formed in the blood- 
stream. I do not believe that it is a case of the 
toxins not getting into the cerebrospinal spaces 
zarly in the disease. In many of these abortive 
cases we have severe early symptoms of cerebro- 
spinal involvement. 


The handling of these cases, other than the os- 
teopathic manipulative treatment, needs little com- 
ment here. The dietetic treatment and general 
nursing are much the same as in other infections. 
We must bear in mind, however, that we are deal- 
ing with a disease more like typhoid in some re- 
spects than like a brief attack, such as grippe. For 
the first few days when the fever is high and the 
gastro-intestinal tract upset, the dietary regimen 
should be strict; fruit juices and low protein broths. 
After this stage, however, we must’remember that 
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we are dealing with an infection which is not going 
to clear up in a few days and a more supporting diet 
must be supplied. 

In the paralytic cases splints are necessary to 
prevent contraction of the unopposed groups of 
muscles and undue stretching of the paralyzed 
groups. 

I am here inserting the description of two polio- 
myelitis cases that I have treated recently. The 
first only illustrates the typical course that we find 
when one receives the case after the early acute 
stage, when there is still some chance of further 
absorption of inflammatory exudate. The second 
is a case that occurred in an adult and presented 
many very unusual features but went on to prac- 
tically complete recovery despite the fact that we 
didn’t see it until eight or nine weeks after the 
onset. 

Case 1. Male, aged 7 years. Had first symptom 
on Monday morning, August 25, 1930. He com- 
plained of difficulty in swallowing. When he tried to 
swallow the substances “went up his nose” showing 
a paralysis of the palatal muscles. He was taken to 
the medical physician immediately but he couldn't 
decide what was wrong. There was no fever at this 
time. The doctor gave some pills and told the par- 
ents he would be all right in a few days. By eve- 
ning he had fever and a severe chill. He had re- 
traction of the neck, the typical pain on forward 
flexion. He was put to bed immediately but the 
paralysis did not develop until Thursday morning, 
when he awakened with his right arm completely 
paralysed. The M. D. had been visiting him daily 
but had not yet made diagnosis. He advised rub- 
bing the arm as he thought it was only stiff from 
lying on it. On Sunday he was taken to the hos- 
pital. Spinal puncture was made to eliminate men- 
ingitis. Although this disease was eliminated, the 
family say that the diagnosis of poliomyelitis was 
not made for one week afterward. This is borne 
out by the fact that they baked the arm. Later an 
aeroplane splint was applied and the boy kept in 
hospital for seven weeks. 

Shortly after his release from the hospital, or 
about eight weeks after the initial symptom, he was 
given into my care. At this time there was evi- 
dence of a mild affection of the lower limbs and 
complete paralysis of the right arm. The patellar 
reflexes were greatly diminished, almost lost, and 
his locomotion poor. He had a painful lumbar 
kyphosis. The lumbar and lower limb condition 
cleared up in a few weeks. Most of the paralysis 
in the arm improved very quickly until he reached 
his present condition. The only weakness left now 
is a very slight one in the deltoid. There is atrophy 
of some of the deltoid. He can move the arm in all 
possible directions elevating nerpendicularly either 
in front or laterally. The weakness in the deltoid 
becomes evident only on a slow elevation. Even 
after 18 months this condition is still improving and 
I feel that the final residual weakness will be sligiit 
enough to be no practical impediment. 

Osteopathically, this case was seen late enough 
that the necessity for the extreme gentleness of 
treatment had past. Even at this stage, however, 
I think one should be careful. Intense and painful 
muscular contractures were present. This was es- 
pecially true in the lower cervical and upper dorsal 


regions. Lesions here were quite pronounced; ap- 
proximation of the lower cervical and upper dorsal 
vertebrae was very noticeable. The first dorsal 
showed rotation to the right. The second cervical 
was prominent on the right side. Gentle efforts at 
reduction of these lesions was not tried until several 
days after first seeing the patient. 

The manual pumping of the lymph was used at 
every visit. Some local manipulation at this stage 
was given to a group of muscles that oppose the 
elevation of the arm by the deltoid, namely the 
teres major and minor and latissimus dorsi. We 
find in all these cases of poliomyelitis that manipu- 
lating and stretching the contractured opponents of 
the paralysed group lessens the tendency to de- 
formity. 

Very early we were able to use gently graded 
exercises for the paralyzed arm. When the paralysis 
begins to lessen the patient can elevate the arm 
while lying supine long before he can do so sitting 
or standing. Gravity opposes it less, and the other 
muscles of the chest and shoulder can help more. 
After he is able to elevate it well while in the supine 
position, he should be propped up just a little. Each 
week he more nearly approaches the sitting posture, 
keeping him in that degree of elevation where he 
can barely elevate the arm. In all these exercises 
I had the parents assist him slightly until the mus- 
cle was able to do the work itself. 

This case needs no particular comment. It is 
typical of the progress of these paralyzed cases 
when treated in the subacute stages by osteopathic 
treatment. There is no question in my mind that 
our therapy offers a very definite addition to the 
general physiotherapy or orthopedic care of these 
cases. The studies of the pathology of this disease 
show that the cellular exudate in the lymphatic tis- 
sues exists long after the acute stage has passed. 
The changes in the spinal cord are slow and grad- 
ual. The spinal treatment and lymphatic drainage 
are just as important in this stage as earlier. 

Case 2. Female, aged 33 years. Has one child 
aged 11. Has always had sensitive stomach. She 
feels that previous to this attack she may have sacri- 
ficed sleep for social engagements. Personal and 
family history otherwise not significant. 

November 15, 1930, the patient was seized by a 
severe acute illness at first thought to be “bilious,” 
attack. Nausea, vomiting and diarrhea were the 
principal symptoms and from the description given 
by the patient and her family, they must have been 
terrific. The attending medical physician used re- 
peated hypodermics with absolutely no effect. He 
forbade all liquids and used rectal feeding for sev- 
eral days. 

After the terrific nausea disappeared, the symp- 
toms seemed referable to the heart. There were 
profound weakness, and pains in the chest. 

On the fifth day she attempted to walk but 
could not because of weakness. On about the fif- 
teenth day the right lower arm showed paralysis 
and the next day the left one. It was nearly a week 
later that the legs showed the paralysis. It started 
in the feet and seemed to spread to the upper legs. 
Accompanying this paralysis was a complete loss 
of tactile sensation in the entire lower limbs and 
partial in the upper. During all of these stages 
there was constant pain in the arms, legs and chest. 
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This was one of that type of case where not only 
the anterior horn is affected but the posterior horn 
and the sensory root ganglion as well. It also was 
of the nature of the polyneuritis type that the au- 
thorities recognize as sometimes occurring. 

I was called to attend this patient January 18, or 
about nine weeks from the onset of the disease. I 
found the patient completely paralyzed in the lower 
limbs and the arms about 25 per cent useful. There 
was no group of muscles in the upper extremity 
that was entirely paralyzed; but on the other hand 
there was no group that had more than very feeble 
strength. The triceps reflex was weak and the 
patellar reflexes lost. The legs were flexed at the 
knees because of the contracture of the posterior 
thigh group. There was complete foot drop. The 
spine showed the marked lumbar kyphosis men- 
tioned in Case 1, and there were lesions throughout 
the entire spine. Approximation lesions (exten- 
sion) in the upper dorsal region were pronounced. 
A thorough effort at bony lesion adjustment was 
used right from the start in this case, likewise the 
manual pumping of the lymph. 

Along this line I would like to cite an interesting 
phenomenon. After every treatment there would 
be quite a reaction in the sense of increased paras- 
thesia in the arms and legs, burning sensations and 
some pain the next day. Then the day following 
there would be a stage of startling improvement. OF 
course each time I| treated her I stretched the con 
tractured opponents of all the paralysed muscles 
and gave some massage to the weak groups. In 
order to determine positively whether the reaction 
was coming from the lymphatic pump or the local 
manipulation to the paralyzed limbs, I omitted 
first one and then the other for several days. I 
found that I got a slight reaction on the day I man- 
ipulated the limbs locally but the typical one on the 
day I pumped the lymph. Whether this was due to 
an aspiration of some of the virus from the lymph 
spaces into the blood stream or to a marked deple- 
tion of the lymph spaces in the spinal cord I do not 
know. The improvement was so noticeable after 
each treatment that the patient was perfectly satis- 
fied to put up with the unpleasant reaction. 

The improvement in this case was very gratify 
ing right from the start. The upper extremity im 
proved steadily and after two weeks we were 
pleased to find that the extensors of the thigh were 
beginning to work. Then in another few weeks the 
anterior tibial group showed the faintest movement. 
As I mentioned before, we found the foot in a pro- 
nounced posterior extension. Nothing had been 
done to combat this equinus deformity before I saw 
the case. I had a pair of high laced old fashioned 
shoes obtained and warned the patient that when 
we got her up it probably would mean braces. 
Fortunately that has not been necessary. The 
shortening of the posterior calf tendons has been 
overcome by walking, especially in her bare feet. 
The patient has made practically a 100 per cent 
recovery and is able to handle her limbs in a per- 
fectly normal manner. 

This case had a number ofunusual features. First 
was the late development of the paralysis, coming 
as it did on the 14th day and not all at once: the 
paralysis did not reach its maximum until the 
fourth week and her condition when I saw her after 
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nine weeks was about what one expects on the 
fourth or fifth day of a severe case. I think this 
case also illustrates what osteopathy can do in the 
worst possible type. The allopathic physician in 
this instance had given them very little hope that 
she would be able to walk again. The remarkable 
part of this case is that the nerve cells could be re- 
stored to perfect health after the pathological 
changes had existed so long in the spinal cord. I 
do not think we can consider it a typical case nor 
expect the change to scar tissue to be so long 
delayed in most instances. However, it teaches us 
that the prognosis in poliomyelitis in these post- 
acute stages is better under our system of therapy 
than other systems that we have observed. 
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ADJUSTMENT OF LESIONS 


Osteopathic technic is dependent upon a thor- 
ough knowledge of the feel of both normal and ab- 
normal tissues. There are many degrees of ill 
health, which comprise various gradations and com- 
binations of pathological factors. And as a con- 
sequence, to be able to diagnose the exact condition 
requires considerable first-hand experience. The 
feel of tissue is not only an essential in palpation di- 
agnosis but also during all steps of the application 
of technic. At all times skilled work depends upon 
the elicitation and appraisal of the various qualities 
and degrees of abnormal mobility and_ tension. 
These are basic physical factors which not only re- 
veal the character of the mechanical derangement 
and the functional capacity but they contain defi- 
nite clues to the condition of the associated organs. 

Skill in adjustment demands thorough coordi- 
nation between hand and brain, which can be ac- 
quired only through practice. A gentle touch, 
smooth, continuous operation and due regard to 
pathology are requisite. Operative levers and fulcra 
are dependent upon location of the lesion and the 
character of the involvement. Precision of method 
follows definiteness of diagnosis. It is evident that 
there are many ways of applying the same mechan- 
ical principles: But ease and effectiveness should 
be the goal of operative activity. In adjusting 
lesions it is obvious that a method which retraces 
the path of the lesion with a mimimum of irritation 
is highly desirable. 

LUMBAR LESIONS 

The purpose of this article is to describe a few 
illustrative corrective operations for lesions of cer- 
tain physiological areas of the body. Lesions of the 
lumbar section, comprising the elements of rota- 
tion and sidebending, can usually be readily ad- 
justed provided the pathological involvement per- 
mits of manipulative therapy. This does not imply 
that one or two operations will be sufficient in all 
instances for much depends upon the severity of 
soft tissue damage. An important point to keep in 
mind is that the force applied should be consonant 
with the character of the injury. When a certain 
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release is obtained nature should be given sufficient 
time for her healing processes to operate before fur- 
ther correction is attempted. Otherwise adjust- 
ment irritation will aggravate the pathological con- 
dition. 
FLEXION AND EXTENSION LESIONS 

The following operation is applicable to either 
extension-rotation-sidebending lesions or  flexion- 
sidebending-rotation lesions of the lumbar verte- 
brae. For the essential thing to accomplish is cor- 
rection of the rotation. In these cases where the 
body of the vertebra moves toward the concavity of 
the curvature the pathological involvement is not 
so thoroughly and permanently organized as in the 
ones where the body of the vertebra moves toward 
the convexity. But nevertheless the former lesion 
is usually very productive of irritation. In a lum- 
bosacral lesion of the structural curvature type 
(flexion-sidebending-rotation, and most commonly 
found in chronic cases) the pelvis will be distorted 
as the sacrum and coccyx are integral parts of the 
spine. The apparent shortening of one leg is due 
to an upward and backward distortion of the pelvis 
on the one side. There is more or less eversion of 
the foot. The other side of the pelvis tends to com- 
pensate in the opposite direction. The spinous proc- 
ess of the fifth lumbar vertebra is rotated toward 
the concavity (vertebral body toward the convex- 
ity). Perhaps it will assist one in visualizing the 
mechanical features of the lesion if he will think of 
it as an interosseous displacement between the fifth 
lumbar and sacrum wherein the spine including the 
fifth lumbar is sidebent and rotated on the sacrum. 

In a lesion of the flexion-sidebending-rotation 
type place the patient on the side of the shorter leg. 
The physician should stand in front of the patient 
and flex the torso on the pelvis and the pelvis on 


the torso so that the angle of flexion lies directly . 


over the lesion. The position and angles of the 
patient’s body are very important. The arm upon 
which he is lying should be brought forward in 
front of the body, his chest tipped slightly forward, 
and his cervical spine in a line with the dorsal and 
lumbar sections. The upper part of the pelvis 
should be rolled slightly forward, and the knees 
partly flexed with the upper one forward of the 
lower and comfortably resting on the table. 

The operator should now make a preliminary test 
of angles, levers and fulcra. This preliminary test 
is essential because the point of rotation should be 
directly over the lumbosacral juncture. Slight 
changes of position or flexion will shift this point. 
If it is not exactly located the probabilities are that 
the operation will not be successful. Slightly rotat- 
ing the torso backward upon the pelvis will tell 
whether it is rightly placed. When rotating the 
torso, the head and shoulders should always be 
rotated backward exactly on the longitudinal spinal 
axis so that to a certain extent the entire spine is 
locked or fixed from head to and including the fifth 
lumbar. Do not let the patient slide the head either 
backward or forward; but rotate him backward on 
the exactly placed spinal axis. Any deviation fronf 
this will result in failure of adjustment. 

The above is not only mechanically necessary 
but in the preliminary testing one can_ sense, 
through feel, the resisting force of the lesion and 
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tell to a fair degree the probability of results. At 
all times one should keep in conscious tactual con- 
tact with the tissues. Careful manipulation and 
minimum of force are important. 

After the operator is certain that the positioa 
of the patient, and power and weight arms, and 
fulcra are correct, the hand against the shoulder 
should slowly and gradually rotate the torso back- 
ward on the sacrum, while the hand over the iliac 
crest carefully rotates the pelvis forward on the 
fifth lumbar. All slackness of the tissues is elim- 
inated by the force applied to the two power arms, 
namely, shoulder point-fifth lumbar and iliac crest- 
sacrum. As soon as a slight amount of force is ap- 
plied to the lesion it should be maintained for a 
few seconds without additional effort so that the 
patient may consciously relax and also that the 
engaged tissues may be partially relaxed by the in- 
hibitory effect. This materially aids in lessening 
the amount of adjustive force otherwise required, 
and adds to the ease and effectiveness of the oper- 
ation. During this period one will sense through 
feel whether the fulcra are effectively placed and 
the degree of abnormal tension. 

The next step is the one of actual adjustment. 
Maintaining the advantage obtained through the 
few seconds of inhibitory relaxing, that is, not les- 
sening nor releasing the hold and leverage advan- 
tage, a quick application of additional force against 
the shoulder point, or forward force applied to iliac 
crest, or both, will adjust the lesion. Do not make 
the mistake of applying too much force for the 
tissues may be easily traumatized. If a certain 
release is noted it will be sufficient for the one 
treatment. It may require several treatments be- 
for the joint surfaces can be correctly apposed, all 
depending on the extent and length of time of in- 
jury, amount of fibrosis, etc. Clinical experience 
will teach one the many details that can be elicited 
through the feel of tissues during the operative 
measure. The common mistake of attempting too 
much adjustment work during a single treatment 
should be avoided. Always remember that position 
and angles of patient should be shifted or rearrang- 
ed until the field of operation is advantageously 
placed. 

3y this method one may employ the longer 
power arm from the shoulder, or the shorter one 
from the ilium, or both simultaneously. In older 
and delicate patients care should be exercised when 
applying force at the shoulder, for the spinal and 
thoracic tissues may be strained if their relaxation 
is not readily obtained. Very much of the success 
and ease of the operation depends, as stated, upon 
locating the spinal-pelvic angle over the lumbosac- 
ral juncture. If the application of force does not 
correspond to the planes of the articulation there 
will be jamming of the surfaces. Care should be 
taken in noting possible anomalies of structure and 
pathological involvement of osseous tissue. 

LUMBOSACRAL LESIONS 

In nearly all cases of lumbosacral lesions one 
or more secondary and compensatory lumbar les- 
ions will be discovered in the vertebrae above the 
primary lesion. This is occasioned by the balanc- 
ing effect of posture swinging the body into the 
frontal plane. Placing the patient on the opposite 
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side and applying the same principles of adjustment 
to the secondary lesion is the indicated method. 
In certain cases where the primary lesion is not 
readily adjusted and the feel of the tissues indicates 
that it should, correction of the secondary lesion 
first may sufficiently release the lumbar muscle ten- 
sion so that the primary lesion may be easily ad- 
justed. 


In acute cases where the lesion follows the 
laws of the curved flexible rod, that is, for example, 
where the lesion is induced when the physiological 
area is in extreme hyperextension, resulting in an 
extension-rotation-sidebending lesion, the patient 
should be placed on the side of the longer leg. 
Then operate as above. 

INNOMINATE LESIONS 

The majority of pelvic lesions are secondary 
distortions resulting from lumbar rotation lesions. 
The plane of the lumbar vertebral body dips for- 
ward and downward. When this plane is rotated 
it elevates one innominate and depresses the other, 
and slightly rotates the pelvis. If the primary le- 
sion is in the lumbar area, correction of it will 
usually automatically adjust the pelvis, although 
contractures and fibrosis may be so severe that 
special attention is required. But there are prim- 
ary lesions of the sacro-iliac articulation. When 
these exist secondary lesions will be found in the 
lumbar area. 


There are several methods to adjust innominate 
lesions. In the anterior innominate lesion, where 
the ilium is forward and the ischium backward, foot 
inverted and leg apparently longer, a particularly 
easy method of adjustment is as follows: Place the 
patient flat and level upon his back. Flex the thigh 
fully upon the abdomen to a point where the plane 
of flexion is parallel with the plane of the sacro-iliac 
articulation. This will nearly correspond with 
point of greatest thigh hyperflexion. Neither the 
muscles of abduction nor of adduction should be 
specifically engaged. All slackness of the hip joint 
should be eliminated, the innominate and thigh 
bone being used as one solid continuous lever. 
For easy control of the field of operation and inor- 
ough relaxation of patient the physician should 
place the crest of his ilium against the popliteal 
space of the hyperflexed thigh. He should face in 
the direction of the opposite knee of the patient. 
The thumb of one hand is placed over the anterior 
superior spine of the lesioned innominate with the 
fingers extending over the iliac crest. The cther 
hand is placed on the opposite knee of the patient, 
holding it in easy contact with the table. The field 
of operation is thus fully and firmly controlled. 


The next step is carefully to obtain and test the 
maximum point of hyperflexion of thigh, until 
it gently but firmly engages the lesioned tissues of 
the sacro-iliac articulation, exactly in principle to 
the preliminary testing of the lumbosacral juncture. 
The degrees of mobility and elasticity are readily 
reduced by careful pressure of a small amount of 
one’s weight against the popliteal space. The 
power arm is long so care should be exercised. 
Gentle work secures the best results not only by 
letting the patient consciously relax but also by 
overcoming the tonus of the muscles and by main- 
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taining conscious tactual contact with the lesioned 
tissues. The reaction and give of the sacro-iliac 
tissues should be sensed during every step of the 
operation. By maintaining a gentle but firm ten- 
sion for a few seconds a definite give or release of 
the joint tissues will be felt, provided the hyper- 
flexion of thigh is at its maximum range, all free 
movement of the hip joint is overcome and the force 
applied is parallel with the lesioned articulating 
plane. At the moment this slight release is noted, 
and continuous with the same, a quick force should 
be applied by the thumb over the anterior superior 
spine of the ilium synchronously with a quick pres- 
sure of the body against the popliteal space. The 
two applications of adjustive force should be pre- 
cisely timed, taking advantage of the preliminary 
relaxation of the tissues. Like all art measures ef- 
fectiveness and skilfulness depend upon practice 
and experience. 
POSTERIOR INNOMINATE LESION 

In the posterior innominate, where the lesioned 
part is upward and backward, leg apparently 
shorter and foot everted, the reverse of the above 
double lever method may be utilized. The lesioned 
side of the pelvis should be brought to the edge of 
the table and the leg dropped clear, sustained at 
the knee by being held between the knees of the 
operator. This leaves both hands free as in the 
former method. 

In this instance extreme hyperextension of 
thigh is utilized instead of extreme hyperflexion. 
Also, again the plane of hyperextension and the 
force applied should approximately parallel the 
plane of the lesioned joint. The greatest of care 
should be taken for the length of the thigh-innom- 
inate power arm is considerable. And there is the 
added danger in this position of straining the in- 
guinal region unless one carefully safeguards the 
patient. 

With the knee and leg of the patient firmly 
held between the operator’s knees and calves place 
one hand under the lesioned joint with fingers ex- 
tending over the posterior iliac crest, and the other 
hand firmly against the inguinal and lower abdom- 
inal surfaces. The operator by carefully flexing 
his knees and thus gently moving the patient’s 
thigh, can easily locate the desired position of hy- 
perextension and eliminate all movement of hip 
joint, thereby making one continuous lever of thigh 
and innominate. The engagement of the sacro-iliac 
articulating tissues is quickly sensed by both hands 
and knees. Apply gentle, firm pressure on the 
long power arm till a slight give or release is ob- 
tained, and follow by a guarded quick adjustive 
force as in former operation. 

The same rules apply in this technic as else- 
where in the body. When a certain release and cor- 
rection are obtained that will be sufficient for the 
time being. Spacing of treatment is highly impor- 
tant. Don’t irritate the tissues by over, prolong- 
ed, or too frequent treatment. Give enough time 
for proteolytic ferments to clean house and for re- 
parative forces to operate. One or two treatments 
a week is often far more effective than one or two 
a day. 

The force applied in the above methods does 
not necessarily have to be abrupt. The leverage 
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advantage is so great that gentle springing of the 
parts is often sufficient. In both instances the 
physician’s weight, that is a small portion of it, 
does most of the work. The technic, if correctly 
applied, is easy and effective. Care should be taken 
that bone disease is eliminated in the differential 
diagnosis. Anomalies and asymmetry may be 
sources of confusion. There are many technic 
methods, but specificity, ease and attractiveness of 
operation should be attained if possible. The feel 
of tissue and mechanical skill should be intimately 
associated in order to have complete command of 
the field of operation at all times. 


It is well to become familiar with an extensive 
adjustment armamentarium, keeping in mind that 
the patient should not necessarily be adapted te 
some special technic but instead always adapt a tech- 
nic to the exact requirements of the pathological 
condition. Routine methods are apt to be the bance 
of osteopathic art. It is so easy to drift into some 
general method punctuated now and then by a few 
specific measures, whereas each condition by vir- 
tue of its specific qualities invariably indicates dis- 
tinctive technic requirements. 

The posterior innominate may be adjusted by 
another comparatively simple procedure. With the 
patient prone place the thigh of the lesioned side 
across the other thigh but resting on the back of 
the wrist of the operator’s hand, the hand grasping 
the distal thigh of the under leg. The physician 
should face the patient on the lesioned side. The 
other hand is placed over the posterior portion of 
the innominate. 


In this position one is again in possession of 
two effective leverages, the crossed leg and the pos- 
terior portion of the innominate. The patient should 
be completely relaxed. With the hand upon the in- 
nominate exert a pressure outward and forward 
(not directly downward but in a plane parallel to 
the articulation), while at the same time the wrist 
underneath the crossed leg slightly forces the range 
of crossed movement. The leverage application 
should be carefully timed, paying due attention to 
preliminary inhibitory relaxing, taking advantage 
of same as in other methods, and, if a quick ad- 
justive force over the innominate does not suffice, 
employing a springing of both levers synchro- 
nously. 

DORSAL LESIONS 

There are several excellent methods for adjust- 
ing dorsal lesions. For complete control of the 
field of operation during all steps of the procedure, 
for certainty of determining the effectiveness in re- 
leasing the various pathological tensions and for 
employment of a minimum force the following 
method is worthy of consideration. It is applicable 
to all cases where the patient is able to sit on table, 
stool or bed. 

If, for illustration, the patient is sitting on a 
treatment stool the physician should sit behind the 
patient on another stool or chair of the same height 
and situated at an angle of forty-five degrees. Place 
one arm over the patient’s shoulder, around chest 
underneath and under and slightly beneath the 
farther axilla. Tip patient backward till his head 
rests on physician’s nearer shoulder. The physi- 
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cian should lean slightly forward so that the pa- 
tient’s spine is not laterally deviated nor tensed in 
either flexion or extension. The patient’s farther 
arm is swung across his chest with hand resting on 
physician’s shoulder. 


With the patient easily but firmly keld in the 
above position the first point to note carefully is 
the general tension of the musculature of the torso. 
Both dorsal and ventral tension should be elimi- 
nated, for any strain will defeat the operative meas- 
ure. In other words, all tension of chest, abdom- 
inal and pelvic muscles should be neutralized; a 
passive equilibrium is essential. <A slight shifting 
of the patient, either forward or backward on the 
stool, automatically effects the balance. The same 
is true of the position of the patient’s legs. The 
feet should be flat upon the floor, with legs at right 
angles to the thighs. A slight change of this posi- 
tion will tense the musculature of the torso. 


The arm around the chest not only stabilizes 
the patient but it is so placed that the upper trunk 
area can be used as a lever. Place the hypothenar 
eminence of the other hand against the spine for a 
fulcrum at any point desired. One then has com- 
plete control of every movement of the dorsal 
spine, that is, from the third dorsal down. This 
enables one easily to execute any combination of 
traction, flexion, extension, sidebending and rota- 
tion movements that may be indicated. It also as- 
sists to differentiate and confirm the diagnostic 
points to a fine degree by having these movements 
under thorough control. The mobilities and ten- 
sions of the local segment are thus unaffected by 
contiguous and general ones. 


In the operation of adjustment the posteriorly 
displaced transverse process of the lesioned verte- 
bra is used as the lever for correcting the rotation. 
For example, in a case of extension-rotation-side- 
bending lesion at the fourth dorsal, transverse proc- 
ess posterior on the right, place the hypothenar 
eminence directly beneath this particular vertebra. 
The arm around the patient executes gentle trac- 
tion, extension, rotation and sidebending so that 
one may obtain the feel and direction of the fixation, 
using the other hand as a fulcrum. This materially 
aids, as stated, in discriminating the finer points of 
the detailed diagnosis. Next shift the hypothenar 
eminence directly against the displaced posterior 
transverse process, fingers extending slightly down- 
ward, the elbow of this hand resting against the 
thigh. Then at moment of moderate traction, easy 
flexion and slight sidebending to right (face of pa- 
tient rotated to left in direction of displaced spin- 
ous process) apply quick force against the trans- 
verse process. The adjustive force is the combined 
effect of the upper trunk and transverse process 
leverages. The elbow should not lose solid con- 
tact with the thigh, for quick movement of the 
thigh originates the force applied by this arm. Of 
course, first, precise localizing of leverages, and 
second, correct timing of forces at the moment of 
preliminary release of tissues are the essential fea- 
tures. It is well to remember when applying ad- 
justive force that the articular planes approximate 
te a certain extent the direction of the longitudinal 
dorsal axis. In diagnosis do not forget the im- 
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brication of the spinous processes. The correspond- 
ing transverse process is the second one above the 
spinous. 

One may also have the patient sit crosswise 
of a bed or lengthwise of a long bench with legs ex- 
tending at right angles to the pelvis, and the sac- 
rum flush with edge of bed or bench. Or the pa- 
tient may sit lengthwise of treatment table while 
the physician operates in a standing position. But 
in all instances position, angles, levers and fulcra 
should be very exact. 

This method physiologically readjusts the les- 
ion over its path of displacement by first releas- 
ing the various pathological tensions in sequentia) 
order, and, second, so utilizing the adjustive levers 
that the force applied is parallel to the articulating 
surfaces. The dorsal area of the spine is extremels 
important, often complexly lesioned and many find 
it difficult to adjust. In the above technic one can 
well afford to spend a half-hour in daily practice 
for a month in order thoroughly to learn the feel 
of tissues of the dorsal area under the various 
movements of traction, flexion, extension, sidebend- 
ing and rotation, and to attain the necessary co- 
ordination successfully to adjust the lesions. 

UPPER DORSAL TECHNIC 

The same principles may be employed in ad- 
justing lesions of the upper three dorsals. Have 
the patient sit on a stool. The physician stands 
back of patient, places one hand over crown of head 
with forearm extending downward along side of 
face, elbow resting on shoulder. The thumb of the 
other hand is placed directly against the spinous 
process of the lesioned vertebra on the side toward 
which it is rotated. 

The patient should lean backward against the 
physician, just enough to balance the upper dorsal 
in easy flexion. The hand on the head flexes the 
upper spine so that the angle of flexion is directly 
over the lesion. This angle should be exactly lo- 
cated and patient comfortably relaxed. So if nec- 
essary shift the leverage by changing position of 
patient till it is rightly placed. Then bend the head 
well forward till the angle over the lesion is at its 
extreme point. Maintain the hyperflexion of the 
dorsal segment till the tissues at this point slightly 
relax. Next rotate this lever (head, neck and dor- 
sal vertebrae to and including lesion), while still 
maintaining the hyperflexion, on its longitudinal 
axis so that the face of the patient is turned in the 
direction toward which the spinous process of the 
lesioned vertebra is rotated. This locks to a cer- 
tain extent all the vertebrae from the lesion up- 
ward. In this position of extreme flexion and rota- 
tion further release the engaged lesion tensions by 
slight forward and lateral springing of the spine. 
If the patient is correctly supported the movements 
will be free of all discomfort. 

Maintain this position (extreme flexion and ro- 
tation) for a few seconds, and at the moment of 
relaxation quickly sidebend the flexed and rotated 
upper spine directly on the lesion while simultan- 
eously countering with the thumb against the spin- 
ous process. This adjustment physiologically re- 
traces the outgoing path of the lesion. Do not side- 
bend before rotation, for this tends to move the 
lesioned vertebra in the opposite direction. It may 
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be used, however, prior to adjustment to assist in 
loosening the tension. 

This method is easily learned if one will pay 
due attention to the necessary details of exactly lo- 
cating the fulcrum, noting the preliminary release 
of the engaged tissues, taking advantage of the par- 
tially relaxed tissues at the right fraction of a sec- 
ond, and keeping the flexion and rotation range 
of the upper spine at its maximum during every 
step of the operation. The same principles may be 
applied when the patient is lying on his side, al- 
though it is more difficult to obtain the required 
range of movements. 


NORMALIZATION OF DISCS AND LIGAMENTS 

The following is an excellent technic to assist 
in normalizing the dorsal common ligaments and 
discs, which are so often involved in chronic cases. 
Place the patient on his side with dorsal spine in 
easy extension. Keep the spine in this position by 
placing the upper leg of patient just back of the 
lower one, and throwing his upper arm across your 
forearm while your hand is placed palm down on 
the back of his neck. This leaves the other hand 
free to reach over on the spine of patient, using the 
arm in such a position as literally to spring the 
spine forward, while forward movement of the 
other forearm slightly extends (and if necessary ro- 
tates) the spine through its contact with the pa- 
tient’s arm, employing the hand as a fulcrum. The 
two movements should take place simultaneously. 
The forward springing affects the common liga- 
ments, and the deep localized tensions can be read- 
ily sensed. At the same time a localized rotary 
movement may be employed which affects the disc, 
the feel of which is the quality of resiliency, quite 
different from the feel of the ligament. 

TECHNIC WITH PATIENT PRONE 

Another method of correcting dorsal lesions 
from the third down is by placing the patient prone 
on the table. In an extension-rotation-sidebending 
lesion, for example, the face should be turned in the 
direction toward which the spinous process of the 
lesioned vertebra is rotated. A small solid pillow 
should be placed under the chest, permitting the 
head and the section of spine as far as the lesion 
to extend beyond it. The flexion angle produced 
by the pillow should exactly correspond to the le- 
sion. The same angle may be secured by dropping 
the head, or the arms and head, over the end of 
table. Or the head over the end of table and the 
arms hanging down at the sides of the table. But 
in each instance it is best to place a pillow under 
the chest. 

Then place the thumb or hypothenar eminence 
directly over the posteriorly rotated transverse pro- 
cess of the lesioned vertebra. Steady the spine by 
placing the other hand on the back near the other 
transverse process. Have the patient thorougly re- 
lax and at the same time carefully and gradually 
exert pressure over the transverse process. Hold 
for a few seconds till tissues begin to relax and 
give. When this is sensed execute a sharp quick 
pressure upon the transverse process. The same 
timing as in other methods is necessary. This mea- 
sure, although of considerable value, has not nearly 
the range of possibilities as the former. 
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Nephritis 
W. M. Pearson, A. B., B. Sc., D. O. 
Hammond, Indiana 
FOREWORD 

This is the first of a series of articles which 
will have as their aim the presentation of the sub- 
ject of nephritis from the combined clinical and 
pathological angles. No originality is claimed, aside 
from the arrangement of the material and the osteo- 
pathic interpretation of the physiological facts. 
There will be many direct quotations, with the per- 
mission of authors and publishers. 

The results of scientific investigation are the 
property of civilization and of the society through 
which their proof has been established. To place 
our opinion in the position of originality would be 
to detract from the value given facts by the scien- 
tific investigators. : 

REASON FOR PRESENTATION 

During the last ten years there has been active 
in the field of kidney physiology, a group of in- 
vestigators, few in number but sound in fact, at- 
tempting to call the attention of the therapeutic 
world to the real basis of kidney functions. They 
have made the study and treatment of kidney di- 
sease a matter of logic and reason, instead of one 
of uncertain memorizing of symptom groups. 

Their efforts have so revolutionized therapeutic 
thought along these lines that internal medication 
has lost its supposed value and left for the osteo- 
pathic group the privilege of applying its methods 
to the physiological facts discovered. 

Osteopathic physicians should have their atten- 
tion called to this classification, so that they can 
better evaluate their method of treatment, become 
more certain themselves, and pass this assurance 
on to the patient. 

THE JOURNAL can serve the profession in this 
connection, and should help to stimulate enough in- 
terest so that further study will be carried out, and 
the newer books purchased and read. 

This first article will deal with the physiology 
of the kidney, and points of evident osteopathic ap- 
plication. The quotations are all from Herman 
Elwyn’s “Nephritis,” published by The Macmillan 
Company, and used by special permission. The 
italics, throughout are my own. 


PHYSIOLOGY OF THE KIDNEY 


The Kidney as an Excretory Organ. The kidneys 
constitute the main excretory organs of the body. As 
such they have a threefold function: 1. To eliminate 
the end products of protein metabolism; 2. to help in the 
maintenance of the normal volume and composition of 
the blood; 3. to help in the neutrality regulation of the 
organism. ...... We do not mean that there are three 
separate and distinct functions, but that the kidneys, as 
the main excretory organs, serve the above named three 
purposes. 

The end products of protein metabolism are mainly 
urea, uric acid, and creatinine. Of these urea constitutes 
by far the greater part. These substances are in solution 
in the plasma of the blood and are excreted in solution. 
They are of no further use in the economy of the or- 
ganism and are, therefore, excreted entirely. The help 
which the kidneys give in maintaining the regulation of 
the neutrality in the organism is due to the fact that 
they excrete most of the inorganic salts. These consist 
of acid and basic radicles. Of the acid radicles, sulphate 
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and phosphate are eliminated completely, while chloride 
is eliminated in excess of its normal value in the blood. 
Of the basic radicles sodium is useful in the body econ- 
omy, and is, therefore, eliminated only in excess of its 
normal value in the blood. Similarly, potassium, calcium, 
and magnesium are not completely excreted, but some 
of these bases are retained in the blood. In proportion 
to the ability which the kidneys have to retain the basic 
radicles and reject the acid radicles is found their ability 
to help in the neutrality regulation of the organism. 

All these substances are excreted in solution, and to 
help maintain the constant volume of the blood the kid- 
neys respond promptly to any change in the total fluid 
content of the blood. When large quantities of water are 
ingested, the kidneys respond by eliminating a large 
amount of urine in which all the excreted substances are 
in a very dilute solution; when water is withheld from the 
organism the kidneys respond by preventing water from 
being eliminated. The substances are then excreted in a 
very concentrated urine. ‘Thus, the volume of the blood 
remains constant. The ability which the normal kidneys 
have in responding when necessary with a very dilute or 
very concentrated urine we designate the variability of 
kidney function. 

The substances which the kidneys excrete are not all 
concentrated to an equal degree...... Urea, uric acid, 
sulphate, and phosphate, are very highly concentrated. 
Ammonium..... is also highly concentrated. These sub- 
stances are excreted not in proportion as they exceed 
any. threshold value in the blood, but in proportion to 
their absolute amount in the plasma. Cushny designated 
these substances as non-threshold bodies. 

Dextrose is found in the urine in traces, but appears 
in larger amounts when its threshold value in the blood 
is exceeded. Similarly, chloride, sodium, and potassium, 
and probably also calcium and magnesium, have a definite 
threshold value in the blood, They are eliminated in the 
urine in the proportion as their amount exceeds this 
threshold value. They can then become highly concen- 
trated in the urine. Thus, dextrose, when it exceeds its 
threshold value in the blood, appears in the urine in a 
concentration which may be fifty times its concentration 
in the blood. Cushny designates these substances as 
threshold bodies. 

Foreign substances are not always eliminated by the 
kidneys alone. When they are eliminated by the kidneys 
they behave like non-threshold bodies. (1-3)* 


PRACTICAL APPLICATION 


The end products of protein metabolism are 
mainly urea, uric acid, and creatinine. These sub- 
stances are of no further use in the economy of 
the organism and are, therefore, excreted entirely. 

An individual is a heavy meat eater. He sends 
a specimen of urine to the laboratory because of 
his physician’s advise. The physician has been care- 
less in that he has never inquired as to the type 
of diet that is common to the individual. 


The urine report is returned showing the urea 
in twice its normal amount, and the physician ex- 
presses great alarm because of the finding. The 
truth is that the kidneys are “functioning perfectly,” 
for they had the ability to get all the urea out of 
the body that was ready for elimination, and the 
reason for the high urea was simply the high intake 
of protein. 

A specimen of urine is examined and found to 
be slightly alkaline, and high in phosphates. The 
physician has not inquired as to diet, or has not 
noticed that the reaction was alkaline. He becomes 
concerned, when his concern should be appreciation 
of the fact that the alkaline urine was due to food 

*Numbers in parenthesis, refer to pages from which quotations 


are taken, by permission, from Elwyn’s “Nephritis,’’ published by The 
Macmillan Company. 
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intake, and that with an alkaline reaction the nor- 
mal phosphates tend to precipitate readily. The 
phosphates are in no way increased, they are only 
more evident. They should be eliminated, for they 
are not needed, and the kidney does this in propor- 
tion to the intake. 

Food intake should be placed in just the same 
important light as the results of the urine analysis. 
Otherwise the interpretation of the findings means 
less than nothing, for they take on false values. 


The Histology of the Nephron. That part of the 
kidney which is concerned in the production of the urine 
consists of a large number of units to which Braus has 
given the name of nephrons. Each nephron consists of a 
malpighian body and a uriniferous tubule from its be- 
ginning in the malpighian body to the point where it 
enters the collecting tubule. The collecting tubules merely 
serve to conduct the urine after it is formed. Each nephron 
constitutes a physiological unit, and with the exception of 
the loop of Henle, the whole nephron is arranged in a 
compact convoluted mass in that portion of the kidney 
which constitutes the cortex. In the medulla are found 
the collecting tubules and the lower part of Henle’s loop. 
According to Braus there are about one million of such 
units or nephrons in each human kidney. We shall review 
briefly the structure of a nephron, (3) 

Structure of the Nephron. The beginning of the 
nephron is in the malpighian body which lies in the lower 
part of the convoluted mass of tubules. The malpighian 
body is spherical or round-ovoid, and consists of glom- 
erulus and glomerular capsule. The glomerulus consists 
of a capillary network. An afferent artery, which is a 
branch of an interlobular artery, enters the glomerulus at 
the point which constitutes the vascular pole, at which 
also the efferent artery leaves the glomerulus. The af- 
ferent artery on entering the glomerulus divides into four 
or five branches. Each of these branches subdivides fur- 
ther and forms a series of capillary loops which anasto- 
mose with one another. Each of these branches of the 
afferent artery constitutes a lobule of which there are 
usually four or five. Near the border of the medulla the 
glomeruli are larger and contain up to eight lobules, while 
some glomeruli contain only one or two. The individual 
lobules do not anastomose with one another, and are 
marked off by deep depressions. 

The capillary loops consist of endothelium which is 
characterized by the absence of a definite cell outline and 
by the presence of minute pores. They appear like proto- 
plasmic tubules with inlaid nuclei. The capillary loops 
reunite to form the efferent artery which is narrower than 
the afferent artery and leaves the glomerulus at the 
vascular pole in company with the afferent artery. Ac- 
cording to Braus, the efferent artery contains less fluid 
and more red blood corpuscles per cubic millimeter than 
the afferent artery. After leaving the glomerulus the 
efferent artery breaks into a plexus of capillaries over the 
neighboring tubules, 

The glomerular capsule, or Bowman’s capsule, con- 
sists of a double layer of epithelium which forms the blind 
end of the uriniferous tubule. The inner or visceral layer 
covers the glomerulus, dipping between the lobules, similar 
to the covering over the lung by the pleura. It is 
reflected back at the vascular pole, where it is continuous 
with the outer or parietal layer. Opposite the vascular 
pole is the urinary pole where the lumen of the capsule 
passes into the neck of the tubule. The visceral layer 
was previously considered to consist of a syncytium, but 
recent investigations seem to show that it consists of in- 
dividual cells with branching processes which anastomose 
with the processes of the neighboring cells. The parietal 
or external layer of Bowman’s capsule consists of a single 
layer of flattened epithelial cells. In fetal life the cells 
are cuboidal, but later become flattened. They rest upon 
a homogeneous basement membrane. Towards the neck 
of the tubule the cells increase in height and become 
cuboidal or low columnar, 

The rest of the nephron may be subdivided into a 
number of portions. Beginning with the neck is the 
proximal convoluted tubule, which is continuous with the 
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descending limb of Henle’s loop. The ascending limb of 
the loop returns to the convoluted mass, and is continuous 
with the distal convoluted tubule, and the nephron ter- 
minates where the distal convoluted tubule joins the 
arched collecting tubule. (4, 5) 

The Uriniferous Tubule. The proximal convoluted 
tubule is about 14 millimeters long and has a diameter of 
60 micra. It begins at the neck and soon becomes twisted 
and convoiuted in the immediate neighborhood of the 
glomerulus. Its terminal portion runs a somewhat spiral 
course towards the medulla, where after a variable distance 
it becomes gradually thinner and passes into thin limb 
of Henle’s loop. The cells lining the proximal convoluted 
tubules consist of low columnar or pyramidal epithelial 
cells. They have a granular appearance and a round 
nucleus. The cells have several distinctive characteristics. 
Their cytoplasm stains more readily with eosin than the 
other tubular segments found in the cortex. Their cell 
borders cannot be made out in an ordinary preparation, 
but when outlined with silver nitrate impregnation, the 
cell borders are seen to be very irregular, with serrations 
which interdigitate with those of the neighboring cells. 
The basal part of the cell gives a rodded appearance due 
to the arrangement of granules into rows. The rodded 
appearance of the cytoplasm occurs also in the thick limb 
of Henle’s loop, and is, therefore, not as characteristic 
of the proximal convoluted tubules as the brush border 
which is not found in other tubular segments. This brush 
border rests on the inner border of the cell, is very 
narrow, and has a fine striated appearance resembling fine 
hairs. It is very easily destroyed and is often not found 
even in good preparations. 

The descending limb, or narrow portion of Henle’s 
loop, begins at the terminal portion of the proximal con- 
voluted tubule in the outer boundary of the medulla. It 
extends a variable distance into the medulla to the crest 
of the loop. Ina short loop the thin portion ends before 
the crest is reached; in a long loop the thin portion in- 
cludes the crest. The diameter of this tubular segment is 
15 to 20 micra, and the diminution in diameter as com- 
pared with the proximal convoluted tubule is due to a 
change in the epithelium. The cells are thin and flattened 
with relatively large oval nuclei which bulge into the 
lumen. 

The ascending limb, or thick portion of Henle’s loop, 
begins where the thin portion ends, and ascending into 
the cortex, ends near the vascular pole of the glomerulus, 
where it passes into the distal convoluted tubule. The 
diameter of this segment is about 30 micra. It is lined 
by low columnar epithelial cells which resemble those of 
the terminal portion of the proximal convoluted tubules. 
The cell boundaries are indistinct, the basal striations are 
not as marked as in the proximal convoluted tubules, and 
the cells have no brush border. In the more distal parts 
of the ascending limb near the distal convoluted tubule, 
the cells are more cuboidal, and the diameter is somewhat 
larger. The length of both limbs together is about 9 or 
10 millimeters. 

The distal convoluted segment begins at the termina- 
tion of the ascending limb of Henle’s loop near the vas- 
cular pole of the glomerulus. It has only about one-fourth 
or one-third the length of the proximal convoluted tubule, 
and its convolutions are not nearly as complex. It is very 
irregular and its diameter varies from 22 to 50 micra. The 
cells are low columnar in type, with relatively large nuclei. 
The cytoplasm is granular with faint basal striations, and 
there is no brush border. This tubular segment ends in 
the arched collecting or junctional tubule. 

At the junctional tubule the nephron ends. The arched 
collecting tubules, the straight collecting tubules, and the 
papillary ducts, are merely canals for conducting the final 
urine product. The cells are at first cuboidal, but gradual- 
ly increase in size and in the papillary ducts they become 
tall columnar. The nucleus is spheroidal in shape, the 
cytoplasm is clear with very slight affinity for acid 
stains. (5-7) 

NERVE SUPPLY TO THE KIDNEY 

The kidney is richly supplied with nerves, 
which are for the most part derived from the celiac 
ganglion and are in connection with the splanchnic 


and vagus. 
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Other branches from plexuses in the region of 
the suprarenal body and the aorta join with those 
coming from the celiac ganglion to form what is 
known as the renal plexus, which is arranged in 
a network along the blood vessels and on the walls 
of the pelvis of the kidney. These fibers are dis- 
tributed to the very smallest blood vessels, and 
nerve fibers have been observed among the cells 
of the tubules. 


It is well to recall that the pathology of a 
lesioned area through its changed reaction, which 
is that of lowered alkalinity, and its intracellular 
pressures, alters the rhythmical rate of flow of the 
nerve impulses as well as alters the reception of 
these impulses by the receptor neurons. 


For example, lesions of the splanchnic area may 
not only so change the rate of impulse flow that kid- 
ney function is altered, but even with a satisfactory 
rate of impulse transmission the interpretation by 
the receptor neuron may be so altered that the func- 
tion of the kidney does not result in proportion to 
bombardment of stimulli. 


The Blood Supply of the Nephron. The renal artery 
after entering the hilum of the kidney divides into a 
number of large branches, the interlobar arteries. After 
further division the branches pass through the medulla 
and in the margin of the cortex they describe arcs with 
the convexity outward, and are known as the arcuate 
arteries. From the convex side of the arcuate arteries 
branches are given off at right angles which pass toward 
the cortex, subdividing and giving origin to numerous 
branches which run toward the periphery of the cortex, 
and are known as the interlobular arteries. From the 
arcuate arteries branches are also given off which run 
a straight course through the medulla, and are known as 
arteriae rectae. The arcuate arteries ultimately terminate 
in interlobular arteries. The interlobular arteries are 
characterized by a relatively thick wall. The media con- 
tains few elastic fibers and many muscle fibers which are 
arranged in a circular manner, 


The interlobular arteries give off numerous short 
branches, each of which passes directly to a malpighian 
body as the afferent artery of the glomerulus, where it 
subdivides as previously described. The afferent glomeru- 
lar branches vary in length. Clusters of branches aris- 
ing from the interlobular artery with two, three, four and 
more afferent branches each ending in a glomerulus, can 
be seen in properly prepared corrosion preparations. The 
terminal interlobular arteries, when they reach the peri- 
phery of the cortex, themselves become glomerular 
branches. 

The efferent artery immediately on leaving the glom- 
erulus breaks up into a fine capillary plexus which sur- 
rounds the cortical tubules. The number of these capilla- 
ries is so great that the cortical tubules seem to swim in 
blood. From the capillaries the blood is collected into 
small venules which unite beneath the capsule of the kid- 
ney to form the stellate veins of Verhein. From these 
arise the interlobular veins, which, with the straight veins 
from the medulla, enter the arcuate veins. 


The whole arterial blood supply of the nephron is thus 
seen to pass through the glomerulus. A certain amount of 
blood can, however, be shunted off. Certain of the af- 
ferent glomerular arteries give off small branches which 
break directly into capillaries around the tubules...... 
(7, 8) 

The Bowman-Heidenhain Theory. Bowman was the 
first to find the afferent and efferent arteries of the 
glomerulus, and Ludwig soon after noticed that the 
efferent artery was much smaller in calibre. To Bowman 
the relation of the glomerulus to the tubule seemed ob- 
viously to point to the glomerulus as a means of separat- 
ing water from the blood. According to Bowman the 
tubules secrete urea and other solid substances, and the 
glomeruli separate water from the blood to aid in dis- 
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solving the solid substances secreted by the tubules, and 
in flushing out the tubules. Foreign substances, especially 
salts, also sugar and albumin, pass off by way of the 
glomeruli. 

Heidenhain elaborated Bowman’s theory and at- 
tempted to put -it on an experimental basis. According 
to Heidenhain all processes in the kidney are secretory 
in character. The glomerular capsule secretes water and 
the salts which accompany water everywhere in the body, 
such as sodium chloride. The cells of the convoluted 
tubules and of the ascending thick part of Henle’s loop 
secrete the specific constituents of the urine, namely, urea, 
uric acid, hippuric acid, pigment, some of the salts, and 
at times also a small amount of water. The degree of 
activity of the glomerular capsule and of the tubules is 
conditioned, first, by the amount of solid constituents 
and water in the blood; secondly, by the rate of the flow 
of blood in the capillaries of the kidney, in so far as both 
capsule and tubules depend upon the blood for the supply 
of material to be excreted and for the supply of oxygen 
and of nutrition. Variations in the composition of the 
urine are dependent upon variations in the work of either 
the capsule or the tubules which are independent of one 


another. (8, 9) 
IMPORTANCE OF BLOOD SUPPLY 


When we consider that blood supply is in the 
beginning a problem of biological development, and 
that it consists of two factors, one arterial, and one 
venous, uniting to give to the structure venous- 
arterial balance, we have some slight appreciation 
of the significance of the principle, “The rule of the 
artery is supreme.” 

This venous-arterial balance is the greatest 
problem in the maintenance of tissue reaction with- 
in narrow limits. Tissue reaction is characteristic; 
we do not aim for a greater or lesser blood supply, 
but a more nearly normal blood supply, thus impart- 
ing to the tissue chemical characteristics that make 
possible its physical function. 

It has just been stated that the whole blood 
supply of the nephron passes through the glomeru- 
lus. However the blood supply to the kidney is 
under vasomotor control, and we know that the 
vegetative nervous system, because of its small 
fibers, unprotected in many points by a sheath, are 
more affected by the pathology about areas of im- 
proper mechanics, than is the somatic system. 

Any problem of general administration is not a 
problem of the treatment of localized impairment, 
as is the removal of osteopathic pathology. 

The removal of osteopathic lesions constitutes 
the most profound therapeutic possibility in the 
process of normalization. And in this way one does 
not stimulate or inhibit, but returns to the function- 
ing tissue its vital power through normal environ- 
ment and venous-arterial balance. 

Ludwig’s Theory. Ludwig’s theory appeared two years 
after Bowman’s. It attempted to explain the secretion of 
urine by the activity of purely physical forces. Ludwig 
regarded Bowman’s capsule as a simple filter, through 
which water and the salts soluble in it as well as the 
specific constituents of the urine are filtered. The proteins, 
fats, and those salts which are combined with them are 
prevented from passing through the capsule. In the 
tubules this dilute filtrate is concentrated by the diffusion 
of water through the cells of the tubules. The water, 
after diffusing through the cells of the tubules, is the 
more readily taken up by the capillaries as the blood in 
these capillaries coming from the efferent artery of the 
glomerulus has become more concentrated. The fact that 
the constituents of the urine are in different proportion 
than they are in the blood stream, Ludwig explains with 
the assumption that some of the substances, such as so- 
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dium chloride, permeate more readily than does the urea 
through the epithelium of the tubule. 

Ludwig’s view was dominant until Heidenhain pub- 
lished his researches. Since then Heidenhain’s theory has 
seemed to most physiologists to be the more plausible 
one, although the older view has never been entirely dis- 
carded. Neither of these views [has] been considered 
adequate by many physiologists. Physical forces as in 
Ludwig’s view seemed insufficient to explain the amount 
of work performed by the kidney, while the vital activity 
of Heidenhain seemed to be a mystic force, to which any 
form of activity might be attributed. 

Physiologists have gradually picked out what is best 
in both theories and attempted to combine them. Such 
a view is that of Metzner. He assumes filtration in the 
capsule, the filtrate being a deproteinized plasma, with 
reabsorption in the tubules. Absorption ts not a_ passive 
diffusion, but an active process occurring in Henle’s loop, in 
the convoluted tubules, and probably also in the collecting 
tubules. At the same time active secretion occurs in parts of 
the convoluted tubules, and in the ascending limb of Henle’s 
loop, by which uric acid, phosphoric acid, and foreign sub- 
stances in the blood are eliminated. The urea is secreted in 
the same way, but is also filtered through the glomeruli. 

This view seems to be very attractive and even Cushny 
leaves the door open for the possibility that the process 
of secretion supplements filtration and reabsorption. (9, 10) 

ACTIVE ABSORPTION 

Active absorption is not a passive diffusion ; it 
is the demonstration of the vital activity of a cell 
whose business it is to do certain work, which is 
the absorption of certain substances from the glo- 
merular filtrate, that are for the main- 
tenance of body economy. 


necessary 


The cells along the tubules depend upon the 
successful maintenance of a life cycle. They must 
have food brought to them and by-products taken 
away. The only means of doing this is by way of 
the blood stream. 

They must be fed by a blood stream which has 
passed through the realm of glomerular activity, 
elaborate vasomotor me 


and controlled by an 


chanism. 

The only wonder that one can express, is how 
it is that osteopathic pathology does not affect the 
threshold substances controlled by the vital activity 
of the cells of the tubules to a much greater extent 
than present evidence would indicate. 

As secretion of urine, osteopathic lesions, and 
accurate orthodox diagnosis are united for scientific 
study, the far reaching effect of osteopathic path- 
ology will become more certain, its removal more 
appreciated as a problem of therapeutics. 

Cushny’s Modern Theory. The inadequacy of these 
theories has led Cushny to the elaboration of what he 
calls “the modern theory.” According to Cushny it has 
gradually developed from the work of many investigators. 
Yet it is mainly Cushny’s and should be known by his 
name. The modern theory “accepts the general schem« 
of filtration and reabsorption of Ludwig, but, appreciat- 
ing the inadequacy of the known physical forces, supple- 
ments them as far as is necessary by the ‘vital activity 
postulated by Heidenhain.” 

Filtration occurs in the glomerulus and is purely a 
physical process. The energy is supplied by the blood 
pressure in the glomerular capillaries which suffices for 
filtration. The filtrate in the capsule contains unchanged 
the constituents of the blood plasma, with the exception 
of the colloids. It is a deproteinized plasma. The filtrate 
on passing through the tubules is altered by the absorp- 
tion of water and certain solid constituents. The energy 
for the absorption is supplied by the cells themselves. It 
is not a passive diffusion, but an active absorption by the 
cells, dependent upon their vital activity. (10, 11) 
Absorption. In its passage through the tubules the 
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glomerular filtrate becomes concentrated with the absorp- 
tion of water and of the threshold bodies. Most of the 
water is reabsorbed. The solid substances are not re- 
absorbed indiscriminately, but in definite proportion, de- 
pending upon their concentration in the plasma. The fluid 
absorbed from the glomerular filtrate consists thus, of a 
slightly alkaline solution containing glucose, amino acids, 
chlorides, sodium and potassium, in the proportion re- 
sembling Locke’s fluid. The non-threshold bodies, such 
as urea, ammonium, sulphate, and phosphate, are not re- 
absorbed and are, therefore, highly concentrated. If the 
threshold bodies, such as chloride or glucose in the blood 
plasma are in higher concentration than normal, their 
content in the glomerular filtrate will also be higher; but 
as the tubules absorb in a definite optimal proportion the 
excess of the threshold bodies will appear in the urine... . 

The extent of absorption in the tubules may be 
changed by several factors. 1. The amount of any un- 
absorbable substance, namely, the non-threshold bodies, 
the most important of which is urea; also upon the pres- 
ence of a threshold substance, such as sugar, in excess 
of its normal content. The extent of absorption of water 
is limited by the osmotic force which these substances 
exert. The urine can, therefore, never exceed a certain 
concentration, namely, that at which the osmotic resistance 
is equal to the power of absorption. 

2. Absorption depends upon the length of time during 
which the glomerular filtrate remains in contact with the 
epithelium of the tubules. The more abundant the filtrate, 
the more rapid [its] flows through the tubules, the less 
time it is in contact with the absorbing cells. Under such 
conditions the urine will resemble more closely the glo- 
merular filtrate in concentration and reaction. Even in 
the highest degree of diuresis a certain amount of absorp- 
tion occurs. 

3. The absorbing power of the cells may possibly be 
changed by the action of drugs. 


DILUTION OF TOXINS 


From the study of physiology of the nephron 
as a functioning unit of the kidney, one must think 
differently of the common practice of giving large 
quantities of water to increase elimination and to 
dilute toxins. 

First of all the body is a saturated solution of 
colloids, and will not have water to give off until 
the colloids are saturated. Thus the administration 
of a glass of water every half hour day and night 
will result in an elimination never approached by a 
pitcher full once or twice a day. 

Then one must recall that any time free water 
is liberated because of colloidal response to a less 
acid venous arterial balance, this water is imme- 
diately taken to the kidney for elimination. For it 
is the business of this kidney to keep the blood 
volume constant, and free water rarely exists as 
such in the body. 

\ vital function of the tubule is absorption. 

When a person has some acute infectious 
process, it must be remembered that biological 
toxins do not eliminate themselves by dilution. They 
cause antibody production, because of the chemo- 
taxis exerted on the cells. Their elimination de- 
pends upon giving the cells of the body good food 
and good elimination so that they can live an active 
life cycle. Raising of the ribs, stimulation of the 
blood-forming organs, and normalization of the 
blood supply to the long bones becomes the problem 
in combatting the biological toxin. 

Suppose we have chemical toxins and increased 
metabolic waste products. The water may dilute 
them to some slight extent, but the dilution is in- 
cidental. 
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The giving of water stimulates the eliminative 
mechanism, for water is the best known diuretic, 
because it provides the physiological stimulation to 
the kidney to function. 

Then with the eliminative mechanism aroused 
to action, the water passes through the glomerulus 
and into the tubule. Because of the large volume, 
it flows past the absorbing cells of the tubule more 
rapidly than is customary and less re-absorption can 
take place. 

Too, this added amount of water to be elim- 
inated makes the glomerular filtrate less concen- 
trated in certain radicles and salts, so that it ceases 
to be a stimulant to the tubular cells to express 
their vital activity in absorbing. 

The water physiologically stimulates the body’s 
greatest eliminative organ to activity. Dilutions of 
retained products are but a part of this process, and 
come about only through the problems of kidney 
function. Preverted vasomotor control through 
existing osteopathic pathology, does not permit the 
water to do the work that it should. 


The Relation of Glomerular Filtration to the Blood 
Supply of the Kidney. If the process in the glomeruli is 
one of filtration, then the amount of the filtrate must de- 
pend on the pressure and on the rate of flow of the blood 
in the glomerular capillaries. Numerous investigations 
have been made to determine the relation of the circula- 
tion to kidney activity since Goll’s first experiment in 
1854. In all these investigations the factors of blood 
pressure and of rate of blood flow could not be separated 
until recently. The result of all these investigations has 
shown that whenever an increased blood flow to the kid- 
ney is attended by increase in blood pressure the flow 
of urine is increased. Diminution in blood pressure with 
diminution in the rate of blood flow to the kidney is ac- 
companied by a diminution in the flow of urine, which 
ceases entirely when the general blood pressure falls to 
40 mm. of mercury. (13) 

Filtration Pressure...... The difference in pressure 
between the glomerular capillaries and the capsular space 
must be at least 30 mm. of mercury, which is the figure 
corresponding to the osmotic pressure exerted by the 
proteins of the plasma. (Starling.) When a manometer 
is tied in the ureter, the mercury soon begins to rise and 
urine production ceases. This usually occurs . . . when 
the difference in pressure between the arteries and the 
ureter is between 40 and 50 mm. of mercury. (16) 

The Chemical Factor in Filtration. If the process in 
the glomeruli is one of filtration in which the osmotic 
pressure of the colloids of the blood must be overcome, 
then any change in the concentration of the colloids, the 
other factors remaining the same, must involve a change 
in the rate of filtration. A lessening in the concentration 
of the colloids of the blood must, therefore, result in an 
increase of the glomerular filtrate, while an increase in 
the colloid concentration will diminish it. The effect of 
a diminution in the concentration of the colloids on filtra- 
tion can be studied in the diuresis produced by the injec- 
tion into the blood stream of an isotonic solution of a 
threshold substance such as sodium chloride. Such a 
solution simply dilutes the colloids of the blood and the 
diuresis which is produced is a dilution diuresis. When 
solutions of non-threshold bodies, such as sulphate, phos- 
phate, or urea, are injected into the blood stream, there 
is, in addition to the dilution diuresis, a diuresis due to 
the retention of water in the lumen of the tubules, due 
to the fact that, not being absorbed, these substances 
prevent the absorption of a certain amount of fluid in 
which they are dissolved. . . 

If the process in the glomeruli is one of filtration, 
then an increase in the rate of filtration would increase 
the rate of flow of the filtrate through the tubules. The 
tubules would have less time to concentrate the filtrate 
The greater the flow, the more nearly must the urine 
resemble a deproteinized plasma in composition, reaction, 
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and osmotic pressure. This has been shown to be the 
case. All the constituents of the urine are increased in 
absolute amount per unit of time, but are reduced in 
percentage. (16, 17) 

The Function of the Renal Tubules. The evidence for 
the absorptive function of the tubules can best be found 
in the study of tubule diuresis, produced by the injection 
into the blood stream of non-threshold substances, such 
as sulphate, phosphate, or urea. When a solution of so- 
dium sulphate is injected intravenously a diuresis is pro- 
duced which lasts longer than a corresponding sodium 
chloride diuresis. The latter persists only until the colloid 
dilution has disappeared and the concentration of the col- 
loids in the blood has returned to what it was before the 
injection of the salt. The sulphate diuresis is at the be- 
ginning also a dilution diuresis, but it persists after the 
blood has again become concentrated. In chloride diuresis 
the percentage of chloride in the urine rises at the be- 
ginning and sinks towards the end, while in the sulphate 
diuresis, the sulphate content of the urine increases in 
percentage towards the end. (18, 19) 

ACID-BASE EQUILIBRIUM 

In proportion to the ability which the kidneys 
have to retain the basic radicles and reject the acid 
radicles is found their ability to help in the neu- 
trality regulation of the organism. 

The ability of the kidney is so great in this di- 
rection that with the aid of the buffer salts of the 
blood stream, it is practically impossible to mate- 
rially alter the pH value of the blood itself. 

The neutrality of the blood stream is a vital 
economy of the organism. It comes before any- 
thing else. 

When the hydrochloric acid of the stomach is 
poured out to aid in the process of digestion in the 
stomach, the urine becomes more alkaline, and we 
have the so-called “alkaline tide,” simply because 
if the acid radicles are all busy making acid for the 
stomach, they can not be in a position to contribute 
to urinary acidity. 

When the blood has to cooperate with the pan- 
creas, and furnish alkaline radicles for the activa- 
tion of its secretions, they are not free to affect the 
urinary secretion, and the urine then becomes more 
acid, and we have the “acid tide.” 

When some one loads the stomach with baking 
soda, and more HCl is required than ever before 
to neutralize it, is it any wonder that the urine 
tends to become alkaline? 

With a kidney whose business it is to maintain 
the neutrality of the blood stream within very nar- 
row limits, is it anything to be considered thera- 
peutic, that the administration of some alkalinizer 
will make the urine acid in two hours time? This 
has not a single factor of bearing upon the relief 
of acidosis. For in that condition the alkali reserve 
is involved. An alkaline urine has no bearing upon 
the condition of the buffers. And as long as the 
kidney has one-eighth of its vital activity it will get 
excesses of basic radicles out of the body in the 
shortest possible time. 

An alkaline urine shows just that fact and noth- 
ing else, and in the average case where an alkalinizer 
is administered, the alkaline urine shows better than 
anything else that the material was useless in the 
economy of the body. 

The greatest opportunity for the relief of ab- 
normalities in the acid-base accumulations of the 
body, is to give back to the cells and tissues con- 
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cerned in its regulation their vital activity, which 
is through the removal of handicaps to normal vaso- 
motor control. 
THE FUNCTION OF THE KIDNEY IN 
TENANCE OF NEUTRALITY 
OF THE BODY 
The phosphorus and sulphur of the protein of the 
food are oxidized in the body to sulphuric and phosphoric 
acid, and are found in the blood combined with basic 
radicles. Basic and acidic radicles are taken in with the 
food, the acid radicles occurring in greater amount than 
the basic radicals. Volatile acids such as CO: are elim- 
inated through the lungs. The non-volatile acids are 
eliminated through the kidneys, and to the degree which 
the kidneys are able to do this, they aid in maintaining 
the neutrality regulation of the body. The degree to 
which the acidity of the human urine may be increased 
is limited, and the pH ranges from 7.4 which is that of 
the blood, to pH 48 (D. W. Wilson, Henderson and 
Palmer). The degree to which the human urine may be- 
come alkaline seems to be limited to a pH of 8.0 (Mar- 
shall, Gamble). 
Acid radicles are excreted by the kidneys combined 


AIDING THE MAIN- 
REGULATION 


with base. The usefulness of the basic radicles in the 
economy of the organism necessitates their saving as 
much as possible. The kidneys have, therefore, two 


mechanisms for eliminating acid radicles, and at the same 
time retaining the basic radicles. One, by the conversion 
of the Na:HPO, into NaH.PO, and second, by the forma- 
tion of ammonium, 

The proportion of NazHPO, to NaH.2PO,, which oc- 
curs in the blood, occurs also, according to Cushny’s 
theory, in the glomerular filtrate. According to this theory 
the conversion of the dibasic into a monobasic phosphate 
occurs in the lumen of the tubules by an exchange be- 
tween the phosphate and the carbonate, with the absorp- 
tion of NaCOQO; by the cells of the tubules. Under normal 
conditions most of the titrable acidity is due to phosphate. 

The formation of ammonium in the urine is increased 
when there is an increase in acid radicles to be eliminated. 
According to Nash and Benedict ammonium is formed in 
the kidney. It has been shown by Gamble that the hydro- 
gen ion concentration, acid titration, and ammonium in 
the urine tend to rise and fall together. The ammonium 
combines with the acid radicles which are eliminated as 
neutral salts. 

Basic radicles in excess of normal are eliminated in 
the form of bicarbonate, but it has been shown that the 
urine cannot become more alkaline than pH 8.0. (23, 24) 


SUMMARY 


ee The evidence seems to be fairly conclusive 
that filtration occurs in the glomeruli with the production 
of a deproteinized plasma in the glomerular capsule. This 
is accepted by most physiologists. The force for filtration 
is supplied by the blood pressure. The glomerular filtrate 
is concentrated on its way down the tubules by the active 
absorption by the cells of the proximal and distal con- 
voluted tubules of those substances which the organism 
needs in its economy. 

The loop of the Henle serves as a pressure reservoir 
to prolong the time in which the filtrate is in contact 
with the absorptive cells. 

There is no definite evidence that secretion by the 
cells of the convoluted tubules into the lumen actually 
occurs. 

The collecting tubules serve to conduct the finished 
urine product. (25) 

OSTEOPATHIC CONSIDERATIONS 


The functioning element of the kidney is called 
the nephron. It depends for its possibility of func- 
tion upon blood pressure and the vital activity of 
the tubular cells. 

The regulation of the activity of the nephron 
is a matter of the maintenance of vital cellular ac- 
tivity. This in turn depends upon nutrition and 
elimination. 

Venous arterial balance is under vasomotor con- 
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trol, through an elaborate autonomic 


mechanism. 


nervous 


The blood supply to the kidney becomes the 
blood supply to the nephron, and the function of 
the glomerulus determines the nature of the nutri- 
tion to the tubules, and to the whole kidney. 

The osteopathic lesion, through its established 
pathology, alters the quality and quantity of im- 
pulses traveling over the nerve tissue. This per- 
verts the vasomotor control, which with other minor 
factors alters kidney activity. 

The treatment of diseases of the kidney be- 
comes a matter of the normalization of its blood 
supply. The osteopathic system of practice has more 
to offer on the basis of this understanding than any 
other therapeutic system. 





Principles of Manipulative 
Treatment 


W. A. Scuwas, D. O. 
Chicago 
THE LOW BACK 


PROBLEM (continued) 


In the previous article an attempt was made 
to point out that the human mechanism can be 
studied and visualized with profit in the erect posi- 
tion. It was noted that Dr. Still frequently used 
the upright position of the patient for diagnosis and 
treatment; some reasons were given, emphasizing 
the need for such study at present. The desire by 
medical writers for additional light on problems 
of lower back pathology was mentioned and the 
basis was briefly outlined for the work to follow. 

In the present article there will be given the 
classification of etiology to be used in these studies 
of the low back problem from the osteopathic view- 
point, together with an outline of what the subject 
comprises. Simplicity will be observed, though the 
subject of etiology easily lends itself to elabora- 
tion. The reader is entitled however, to know the 
steps from which conclusions drawn, and in 
enumerating these, several valuable general obser- 
vations upon the study of patients in the upright 
position will be necessary. These brief explanations 
of study methods, upright balance and locomotion, 
and compensation mechanisms will simplify the 
methods used in palpation later. Finally, in the 
present article, the x-ray methods and exact technic 
used in the past will be recorded. 

Each article to follow in the series will, as near 
as possible, embrace one or more of the subjects 
in the table of etiology. In this way many problems 
of anatomy, physiology and mechanics related to 
only one topic will not be duplicated. 


are 


ETIOLOGIC CLASSIFICATION AND DEFINITION 

It is doubtful if all the possible causes of low 
back pain or pathology could be named. Such a 
classification would be impressive but of little value 
from a practical therapeutic standpoint. Therefore 
in the present consideration some boundary must be 
set to limit just what will be included. 

In the writer’s series of 540 cases an early at- 
tempt was made, as far as possible, to classify as 
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low back cases only those patients presenting back- 
ache as a symptom apparently due to a structural 
or mechanical irritation cause. The cases where 
backache as a symptom was directly traceable to a 
visceral disease such as acute appendicitis, or to the 
toxemia of infectious fevers, were not included. 


Steindler? (1929) in a recent orthopedic work 
also differentiates two types. One is termed idio- 
pathic, in which low back pain is an essential symp- 
tom of a regional disturbance of the skeleton or 
its immediate surroundings. Another is termed 
symptomatic, in which backache is symptomatic of 
other underlying disease. There is much discussion 
of the frequency of backache in relation to gyneco- 
logical, urinary and rectal conditions. Opinions of 
many different writers vary greatly as to the im- 
portance of these various factors. 


The principles used in the study of, and the table 
of causes given below are applicable in, the analysis 
and treatment of almost every patient coming to 
the osteopathic physician, because he recognizes the 
structural conditions necessary at all times for a 
correct foundation. In this light the study of the 
human mechanism by the osteopathic practitioner 
includes much more than only the low back prob- 
lem. Many obscure technical problems are seen to 
be closely related in the composite picture made 
possible by study of the erect man. 


The classification in the following table of 
causes of low back pathology is given in the order 
of its finding in the course of physical examination 
—not in the order of frequency of occurrence. It 
does not include all causes, but does include the 
most common primary etiologic errors. It is simple 
to understand and can be used by any one knowing 
osteopathic fundamentals. It will name precisely 
the cause and hence will most rapidly lead one to 
the exact point needing correction. It will not con- 
fuse by naming such conditions as atrophic arthritis, 
hypertrophic arthritis, etc. As will be seen, when 
these conditions are present they are secondary in 
most instances to a local lowered resistance due to 
one or more of the causes enumerated in the table, 
and their true etiologic factor is often overlooked. 

It may be appropriate to point out here also 
that when one of the primary causes named in the 
table is operative in a given case, treatment to some 
other item will not produce the desired result. This 
fact is true in most pathology; its recognition is of 
paramount importance in all treatment and can not 
be overemphasized. The osteopathic concept em- 
braces it in the injunction, “removes the cause.” 
This means, of course, the genuine cause. Constant 
discrimination is at all times necessary to enable 
one to differentiate symptoms which are only indi- 
cators from the fundamental primary causative fac- 


tor. 
CLASSIFICATION OF ETIOLOGY 


Primary actual short lower extremity. 
Primary errors of locomotion. 

Primary psoas fibrositis or inflammation. 
Primary sacro-iliac maladjustment. 
Primary lumbar maladjustment. 
Primary upper structural maladjustment. 
Congenital deformities. 

Other causes. 
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STUDY VIEWPOINT 

A few general observations upon the study of 
the patient in the standing position are necessary. 
Mechanical processes are active that differ greatly 
from those operative when the patient is recum- 
bent. Examination of the reclining subject elicits 
only the imprints of what has occurred during ac- 
tivity. Yet the majority of physical and osteo- 
pathic examinations are conducted with the patient 
lying or sitting. Rarely is he made to walk while 
observation is carried on from a distance to note 
errors of carriage and gait. Part by part is examin- 
ed. Yet the physician does not detach himself men- 
tally or physically far enough from the patient to 
see the effect of the whole upon the part. Inter- 
vertebral maladjustments are sought for and found. 
They are often slight but very important. Treat- 
ment is given and beneficial results usually follow. 
They are not always permanent. 


Consider the automobile. It may be inspected 
from across the street. A broken spring, deflated 
tire, damaged fender, type of body, contour, etc., 
will all be noticed at this distance. These are gross 
characteristics. This is a detached inspection. 


Upon closer examination the hood is raised, 
number of cylinders noted, dual or single ignition 
determined, overhead or poppet valves, etc. This 
is a detailed close analysis, as also is the usual phy- 
sical examination of the human body. 


Upon applying the first method to the study of 
the human mechanism one will readily grasp the 
idea of mentally visualizing the anatomy at work in 
locomotion. Errors or balance are commonly due 
to intrinsic defects in the anatomical lengths of the 
lower extremities and also to maladjustment of 
sacro-iliac and lumbar articular structures. Com- 
pensatory changes are registered in all superior 
structures. Errors of locomotion likewise affect 
and bring about changes in many upper anatomical 
units. These two named errors are often noticed 
first, and attention is called to them by compensa- 
tory changes as high as the occipito-atloid artic- 
ulation. 

The heads of the femurs alternately support 
almost all body weight. This work, being done in 
the acetabular cavities, can be visualized in the 
walking patient. Unless the physician mentally 
sees the normal movements, he is not ready to de- 
tect the abnormal. 


Admire the knee joint after mentally seeing it 
as if it were transparent and in alternate extension 
and flexion as in walking. It carries more weight 
with perhaps less security than the femur head. 
Such a process is beautiful to visualize. Realize the 
tremendous handicap placed upon this structure by 
a twisted pelvis, where at every step a torsional 
twist is imposed upon the joint. Mechanical irrita- 
tion and, later, inflammation follow easily. Visual- 
izing in this way makes treatment a simple procedure. 

Let us in the following series acquire this de- 
tached analytic viewpoint of human mechanics. 
Radiography will help this visualization. Think of 
patients in the light of carrying their body weight, 
doing work, expending much energy, in the upright 
position sixteen of the twenty-four hours, and all 
this on a movable base of support. 
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Locomotion was defined at one time as a re- 
fined method of losing the balance in a forward di- 
rection and trying to catch up. This theory was 
determined to be not true. The process of loco- 
motion in the human subject requires distinct ex- 
penditure of energy. It is a work process and re- 
quires or causes effort by practically all axial and 
trunk structures. Lower extremities, upper ex- 
tremities, trunk structure and even cervical and head 
units actively participate in the process. The thoracic 
cage, unless mobile, frequently suffers, as it plays an 
active part in locomotion as will be seen later. Human 
locomotion is an ungainly, awkward process compared 
to that in many other animals. These facts have been 
recorded by slow motion photography and may be seen 
easily when observed from a sufficient height to give 
proper perspective. The reader is urged to inspect 
locomotion of the human organism from a vantage 
point considerably above and directly over the subject. 
This will serve as a valuable lesson in gross structural 
anatomy, and should be done noting particularly the 
points enumerated. 

STUDY METHODS 

Probably the greatest single cause of so-called low 
back pathology is an actual difference in the length 
of the lower supporting structure between the superior 
surface of the sacrum and the ground. It should be 
carefully noted here just what this statement implies. 
It includes much more than only the measurements 
from femur tops to some point on the inferior parts 
of the lower extremities. The latter measurement, i.e., 
actual length of lower extremities only, has interested 
investigators for some time. 

As far back as 1878 John B. Roberts, M.D.,° 
stated: ‘A good deal of attention has been directed 
recently both here and abroad, to the fact that the 
limbs of the two sides are seldom of the same length. 

“A large number of observations have been made 
by Cox and Wight, and it has been found that the two 
limbs, neither of which has ever sustained fracture, 
often differ as much as half an inch in length.” 

To quote the same writer further: “It is well 
known that there is great difficulty in making accurate 
determinations on the living subject, because of the 
liability of not getting the tape at exactly the same 
point on the two sides, owing to the bony projections 
being covered with the soft parts.” 

Also further: “I therefore have made accurate 
measurements of the femurs and tibias of eight skele 
tons in the museum of Jefferson College.” 

This article is quoted to point out that even at that 
early date it was recognized that the lower extremities 
were seldom of the same length, that the need of satis- 
factory methods of determination of actual lengths was 
recognized, and therefore skeletons were resorted to 
for accuracy in such measurement. 

Careful perusal of many other methods to mea 
sure accurately the length of the lower extremity, has 
failed to yield a single method satisfactory for scien 
tific purposes. It seems remarkable that x-raying the 
subject in the standing position never occurred to stu- 
dents of the subject. It is so simple in application that 
it was probably missed. True also, adequate roent- 
genologic methods entailing the use of high power 
tubes and the Potter-Bucky diaphragm were not avail- 
able until in recent years. Even at the present time, 
































Figures 1 and 2 Drawings illustrate fallacy of measuring from 


internal malleolus. 


however, the method is not in use by leading ortho- 
pedic surgeons or institutions. 

Many inaccurate methods of measuring for the 
comparative length of lower extremities have been ad- 
vanced by writers not acquainted with  sacro-iliac 
movement. 

Outstanding among these is the measurement 
from anterior superior spine of ilium to internal mal- 
leolus. The unreliability of this method was pointed 
out by Ray G. Hulburt*, (1930). Congenital or ac- 
quired difference in size or shape of the innominates 
will destroy its value. More important, however, is 
the fact that rotation of the innominate on one side 
around an axis through the sacrum will alter the angle 
formed between the line of femur through acetabulum 
and a similar line from acetabulum to anterior super- 
ior spine. When this angle is changed, the third side 
of the triangle, anterior superior spine to internal mal- 
leolus is changed. These two possible errors are suffi- 
cient to destroy the value of the determination. (See 
diagram 1 and 2). 

STANDING LUMBAR AND PELVIC VISUALIZATION 

When the method of taking standing x-ray plates 
was begun at the Chicago College of Osteopathy in 
1921 it was used primarily to determine the relative 
heights of the femur tops from the supporting surface. 
Visualization of these, it was thought, would not only 
enable one to see the comparative lengths of the two 
lower extremities but also, and more important, per- 
mit one to estimate their efficiency in supporting pelvic 
ring and lumbar spine. This became possible after 

















Journal A. O. A 
February, 1932 
various experiments to insure accuracy in roentgeno- 
logic technic were completed. Soon it was noticed 
that by comparing plates of the same regions in the 
standing and the reclining positions, those regions were 
unlike in many respects. The x-ray plates standing 
presented definite pictures of pelvic and lumbar struc- 
ture at work. These were seen to fall into various 
ratiHer well defined groups. Methods of examination 
of a physical or osteopathic nature were therefore 
worked out to enable one to determine in advance just 
what picture would be presented. These physical 
methods were constantly checked against the x-ray 
plate when made later, and finally a satisfactory 
method of palpation examination evolved. By this 
same procedure, the outline of etiology was con- 
structed. 

Extensive search of medical literature interna- 
tionally up to the present has failed to be of any help 
in standing pelvic and lumbar roentgenologic investi- 
gation. One reference was found, a suggestion by Le 
Wald‘ (1928), that patients be radiographed in the 
standing position for the sacro-iliac and lumbar 
regions. 

It is also well to note here that as Whitman’, 
(1927), pointed out, roentgenologic methods are not 
generally accepted as being satisfactory for the diag- 
nosis of sacro-iliac conditions. Cochrane® (1928) also 
states that negative roentgenograms are not sufficient 
to warrant the assumption that there is nothing wrong 
with the patient. The standing method of plating does 
not supplant osteopathic palpation methods for the 
diagnosis of sacro-iliac and lumbar maladjustment. 
The x-ray plate is a shadowgraph, depicting anatomi- 
cal construction, but is wanting in showing functional 
ability. It is only by the intelligent use of both roent- 











Figure 3. Taken with patient standing. Shows a fairly straight 
lumbar area. Moderately level crests of the ilia and slight shortness of 
one lower extremity. 
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genology and palpation that any degree of perfection 
is obtained in differential low back diagnosis. How- 
ever, the information recorded in the standing position 
is of such superior value that the study of them will 
revive the interest of any worker bored by past exper- 
ience with roentgenograms of the reclining position. 
Many plates will be found to illustrate each of the 
etiologic conditions already listed. 

The anteroposterior view in the x-ray plate of the 
patient standing frequently differs in many ways from 
one taken in the reclining position. Often when spinal 
structure is carrying weight, the acuteness of lateral 
curves is increased. At times no curve is apparent 
in the lying plate but is present in that of the standing 
position. Psoas muscle when slightly inflamed is tensed 
and elongated when standing, but in the reclining 
plate is seen when released from work to contract and 
bulge. This at times produces a lateral curve in the 
lumbar area when the subject is lying down but is ob- 
literated when standing. Conversely, psoas muscle is 
only seen to be increased in apparent size unilaterally 
under an abnormal load when viewed in the upright 
position. Vertebral rotation also often varies in de- 
gree when contrasted in the two positions. Pelvic tilt 
or obliquity many times is present only when the sub- 
ject is plated standing. More interesting perhaps is 
the fact that pelvic twist in relation to upper trunk and 
body midline is frequently in opposite directions when 
visualized standing and lying. This difference when 
unrecognized could easily lead to manipulative move- 
ment in a wrong direction. Often the patient with an 
actual short lower extremity easily recognized on or- 
dinary inspection when radiographed in the upright 
position is found to have a well compensated straight 
lumbar and dorsal area. (See figure 3). Equalizing 











Figure 4. Same patient as in figure 3 taken in the supine position. 
Shows a curved iumbar region, bulging psoas muscles, unequal heights 
of iliac crests, and many other characteristics different from the 
standing plate. 
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Shortness was 


Figure 5. Standing view of short lower extremity case. : 
i Building up 


acquired early in life and lumbar spine is quite straight. 
short side contraindicated. 

the lengths of the lower extremities in such a case 
would undoubtedly cause much discomfort. Many 
other niceties of diagnosis are brought out only when 
radiography is used as outlined, and will be illustrated 
in considering each division in etiology. 

The real or valuable information necessary suc- 
cessfully to treat low back, particularly lumbar, path- 
ology is to know for a certainty whether the sacrum is 
or is not giving level support surfaces to lumbar struc- 
ture. Sacro-iliac maladjustment, congenital unilateral 
deformity of the sacrum, congenital difference in the 
size of the innominates, are each present in sufficient 
percentage to require consideration in thinking of cor- 
rect sacral support. Actual difference in the length of 
lower extremities, sole of foot to femur tops, is pre- 
sent in a majority of individuals. Unless these funda- 
mental factors are interpreted properly, recurring lum- 
bar pathology is to be expected. 

The foregoing paragraphs are given to bring out 
the correct viewpoint from which to analyze and in- 
terpret standing anatomical work. 


PRINCIPLES OF MANIPULATIVE TREATMENT—SCHWAB 





Journal A. 0. A 

February, 1952 

The technic for standing pelvic and lumbar roent- 

gen ray determinations follows, through the courtesy 
of Dr. E. R. Hoskins of Chicago. 

Simplicity of radiographic technic is necessary to 
obtain accuracy, and it seems hardly necessary to say 
that unless the same findings can be repeatedly ob- 
tained on a patient the work is worse than valueless. 
The center of the film, the tube target, and the ‘line 
between the internal malleoli must be in the same ver- 
tical plane. The tube must be at the level of the pel- 
vis. A Bucky diaphragm is necessary to obtain the 
detail which makes the film usable. The lower mar- 
gin of the film must be horizontal. The patient can- 
not be supported or steadied without change in his 
method of carrying his weight. There will always be 
some swaying, enough to blur bone detail but not 
enough to change the projection of leg length and pos- 
ture indications. 


SUMMARY 

1. The classification of etiology as given, is in 
the order of determination upon examination, not 
the order of frequency of occurrence. 

2. It is used because it is easily applied, accurate 
in revealing exact cause, and quick in method. 

3. It comprises a great majority of causes, but it 
is not entire in its scope. 

4. The roentgen ray plate known as “standing 
pelvis” includes the lumbar region and femur tops. 
It is the safest and most accurate method to deter- 
mine the amount and effect of actual short lower 
extremity. 

5. The method of taking it should be followed 
closely. 

6. Roentgenologically, the standing and re- 
clining pelvis and lumbar region differs in many 
ways. 

7. From the diagnostic and treatment  stand- 
points the standing plate is more valuable in most in- 
stances, when coupled with proper palpation methods. 
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THE RESEARCH MIND 

To follow the teachings of scientific facts without 
being turned aside by personal beliefs, contravention 
of public opinion, or by that diabolic block to original- 
ity, the “weight of authority”, requires a peculiar and 
distinctive composite which may be termed the re- 
search mind. The research worker must be an inde- 
pendent thinker, for as Huxley said, “Facts are 
smothered under a feather bed of tradition.’” 

The research worker must be capable of original 
and penetrative thought. Needless to say it is neces- 
sary that he must read widely, but even more im- 
portant it is that he possess the ability to analyze what 
he reads. He must create new ideas and go beyond 
the printed page without fear. The researcher must 
take every statement, analyze, synthesize and mold it 
into his own plan of reasoning and decide its value. 
“The time has long gone by,” writes Zane, “when 
one should apologize for running counter to human 
conceptions that founded upon human igno- 
rance, inherited prejudice, or crass stupidity.’ 


are 


Perhaps the most important attribute of a re- 
search mind must be its honesty, its integrity in report- 
ing observations. It should never be the purpose of 
the research worker to prove anything, but to deter- 
mine the correctness or the incorrectness of a prob- 
lem. He must possess the “moral quality of courage” 
and be wholly unafraid of whatever results may ap- 
pear in his investigations. Nor must he be overcritical, 
or bound by a faith too strong in what others have 
reported. “In the first place, above all other things, 
his nature must be one which vibrates in unison with 
that of which he is in search.”* It is quite evident why 
osteopathic research must be done in osteopathic in- 
stitutions. 

The research mind realizes that all things are 
relative and with Einstein that “there are absolute 
things in the world but you must look deeply for them. 
The things that first present themselves to your notice 
are for the most part relative.” 

In the study of disease and the nature and effi- 
ciency of treatment, years of experience in practice 
are of inestimable value because they not only help to 
develop the “clinical mind” but discover to the astute 
what Huxley calls “approximations to the truth.” 

Many noted research workers and original think- 


1Huxley, T. H.: Man’ Place In Nature. 





?Zane, John M.: The Story of Law. 





3 Sir Michael Foster in Whitney’s—The Basis of Breeding. 


EDITORIALS 22) 


ers have been what Dr. Paul de Kruif would call ro- 
mantic. He points out that Pasteur often made 
statements for which he had no actual proof. It seems 
that many of the greatest creative thinkers have been 
just a bit visionary ; have made statements in advance 
of their actual scientific evidence. This may not neces- 
sarily be explained by assuming that they possessed 
prescience or foreknowledge in the common meaning 
of such terms, but that their perspicuity or their pro- 
jective thinking and philosophizing had carried them 
beyond their immediate work. 

Dr. Still has been accused of such visionary think- 
ing. But those who have thinkingly read and reread 
his writings have reached a different conclusion. Dr. 
Still was a tireless reader of every branch of science. 
He was a keen analyst and a careful observer unfet- 
tered by hidebound authority. His observations were 
interpreted in the light of philosophy and with deep 
regard for truth. “We often speak of truth. We say 
‘great truths’ and use many other qualifying expres- 
sions. But no one truth is greater than any other 
truth. Each has a sphere of usefulness peculiar to 
itself.’”® 

Too often research is thought of as original in- 
vestigation conducted in laboratories. That is a limited 
view. Original study may be done in many different 
ways. Clinical research—the careful and exact study 
into the causes, nature and values of various methods 
of treatment of diseases—is most important. Then 
too, the study of literature is important. 

Here is a problem in point. If some one or more 
students in the various osteopathic colleges would un- 
dertake a study of the literature on the diagnosis and 
osteopathic treatment of the infectious diseases and 
report their finding with extensive references, the re- 
sult of such study would be invaluable. This is just 
the work that is now being urged by Dr. John E. 
Rogers. The research mind is rare. During twenty- 
four years of osteopathic study, teaching, research and 
practice, always on the lookout for original ability, I 
think I would be safe in saying that not more than 
one in every hundred students is entirely suitable for 
research work. 


WHILBORN DEASON. 


Ruts have men and nations in them who sleep with a good relish for 
generations, not knowing they have eyes to see and minds to reason, 


—A. T. STILL. 
KEEPING IN TOUCH 


Following the direction of the Board of Trustees 
at Seattle, the Executive Committee of the Association, 
during its December 1931 meeting, made further elec- 
tion of Honorary Life Members. 

It is to be remembered the resolution provided 
such memberships might be awarded by the Board of 
Trustees to osteopathic physicians, members of this 
association for twenty-five years or more, who have 
retired from practice. 

The names of many candidates have been pro- 


* Microbe Hunters. 


A. T.: The Philosophy and Mechanical Principles of Oste- 
Hudson- Kimberly Publishing Company, Kansas City, Mo., 


© Still, 
opathy, 
1902. 
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posed. Elsewhere in this number of THE JouRNAL the 
names and addresses of those elected are to be noted. 

This sort of membership provides all the privi- 
leges of the Association without further payment of 
dues. The profession is proud so to honor some of 
its pioneers who have retired after long years of faith- 
ful, painstaking service to the public in the practice 
of the healing art. The profession honors itself by 
so expressing its appreciation to these loyal workers. 

Many heartening stories have accompanied the 
nomination to this honorary membership, tales of pio- 
neering in legal and legislative work, of fortitude and 
courage in introducing osteopathy to new fields, evi- 
dences of hard, back-breaking physical effort imposed 
upon an overtired body, and of the worry and concern 
incident to heavy practices year after year. 

Yet we can conceive of no finer memory which 
could be carried into retirement than that of a life 
devoted to the relief of pain and suffering, to bringing 
to full growth the physical and mental capabilities of 
those who have been called so long and so aptly, “pa 
tients.” R.C.Me. 


HONORARY LIFE MEMBERSHIP 

The executive committee of the American Osteo- 
pathic Association at its December meeting conferred 
honorary life membership on the following doctors: 
Warren B. Mitchell, Newark, N. J.; Dwight J. Ken- 
ney, Minneapolis, Minn.; Louise P. Crow, Los An- 
geles; Anna A. Wright, Los Angeles; W. E. Scott, 
Greenville, S. C., and Frank H. Smith, St. Petersburg, 
Fla. 

Dr. Mitchell, who is 79 years old, graduated at the 
American School of Osteopathy in 1906 and has been 
a member in good standing continuously since. He 
retired from active practice last year. 

Dr. Kenney is 81 years of age. He graduated 
from the Northern Institute in 1899 and has been a 
member of the A. O. A. in good standing continuously. 
He has been a member of the Minnesota society since 
its organization. : 

Dr. Crow graduated from the Northern Institute 
in 1897 and joined the American Osteopathic Asso- 
ciation at the earliest opportunity. She has been a 
member continuously since. 

Dr. Wright graduated from the Pacific college in 
1899. She was one of the first trustees of the Cali- 
fornia association. She has been a member of the 
American Osteopathic Association for nearly or quite 
thirty years as was her husband, the late Dr. A. A. 
Wright. 

Dr. Scott is 75 years of age. He has been a 
member of the American Osteopathic Association since 
his graduation from the American School of Osteo- 
pathy in 1906. 

Dr. Smith graduated from the American School 
of Osteopathy in 1900 and has ever since maintained 
a membership in the American Osteopathic Asso- 
ciation. He practiced for many years in Kokomo and 
for a time in Indianapolis, serving one term as presi- 
dent of the Indiana society. Later he practiced in 
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San Diego, Calif., and more recently has been in St. 
Petersburg, Fla. The state of his health has prevented 
his practicing of late. He served as trustee of the 
American Osteopathic Association from 1919 until 
1922. 

BOOKS BY OSTEOPATHIC WRITERS 

The production of more and better osteopathic 
textbooks and popular health books from an osteo 
pathic standpoint is a crying need. The public needs 
them. Osteopathy needs them and osteopathic practi- 
tioners need them. 

The association has long been interested in the 
problem of securing the publication of first class osteo- 
vathic literature and of having it bought and read 
after it is published. 

If periodicals and books were produced in keeping 
with the excellence of osteopathy, and if our people 
and the public in general were buying them freely and 
reading them in libraries and elsewhere, the service 
given to the public by osteopathy would be increased 
many fold. 

Very different attitudes are taken by different 
individuals toward books written by osteopathic phy- 
sicians. Some feel that since osteopathic books are so 
much needed, every offering should be accepted, 
praised and encouraged. These people believe that 
since the demand for such literature is small, and its 
production usually a labor of love rather than anything 
remunerative, it is both uncharitable and wrong to 
demand excellence in the books. 

On the other hand, a high standard must be in- 
sisted upon. Many allopaths write ridiculous books, 
incorrect books, shoddy books and even disreputable 
books. Perhaps they can afford to do this. Readers 
of such books blame the errors and crudities upon 
individuals. 

Osteopathy has such a very small number of 
books published that a single additional one makes 
really a considerable proportion of all available osteo- 
pathic texts. One such book carelessly written or 
printed cuts down appreciably the percentage of good 
work in the total literature. Morever, those who 
examine such a book are prone to accept it as being 
characteristic of the profession. 

As to the contents of osteopathic books, it may 
be noted that one can hardly read a textbook on any 
science, without observing in the introduction or the 
preface how carefully the writer of that book has 
had it checked over by other authorities in his field. 
Our own literature would be far better if more of our 
writers took the same precaution. Almost any author- 
ity in the profession is glad to give such cooperation, 
and this is one of the many services which the Central 
office workers gladly and freely offer to members of 
the association. 


A person who learns just enough to make money 
enough to live on and gives no further attention to mental 
researches, drifts to a condition of satisfaction with doing 
today what he did yesterday. He is easy and his mind 
dreads to study, his body takes command of all his 
mental energies; he goes no farther and finally stops at 
the place that he should rush his mind to the greatest 
activity. But he has tasted ease and enjoys ignorance. 

—A. T. Still. 
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RESEARCH ACTIVITIES 

Once a critical inquirer always a critical inquirer. 
As an observation, that is proving true of Wilborn J. 
Deason. Problems that arose years ago at the begin- 
ning of his osteopathic investigations at Kirksville 
have retained their hold during intervening years and 
now he is back there to continue in diligent research. 
There he has found generous hospitality and coopera- 
tion at the college, and laboratories quite complete for 
his plans. 

First he is reviewing some of the old experimental 
work done years ago to determine whether it will 
stand in the light of more modern scientific progress. 
Series No. 31, a study of kidney function as influenced 
by osteopathic treatment, has found publication in the 
December 1931 issue of The Journal of Osteopathy 
Other similar work is now in progress. 

About twenty vears ago at Kirksville a number 
of animals suffering from infectious diseases were 
accidentally treated by hyperthermia in a steam room 
(the old dog room). Dogs suffering from distemper, 
rabbits from general pyogenic infection, and monkeys 
afflicted with tuberculosis and pneumonia made good 
recoveries. Dr. Still believed that fever was a decided 
advantage in the development of resistance in the in- 
fectious fevers and attributed the accidental recoveries 
of the laboratory animals in the steam room to the high 
temperature. 

This incident gave Dr. Deason a desire to experi 
ment with such a method further. The work of von 
Jauregg and others in the treatment of syphilitic de- 
mentia by malarial and other inoculations aroused his 
interest in the application of fever: also, Edward S. 
Merrill’s work in diathermy. Promptly upon arrival 
at Kirksville he began a series of experiments on rab 
bits and guinea pigs. Those early observations were 
proved correct: animals heated to a high temperature 
were more easily relieved from acute infections result- 
ing from inoculation with various pure cultures; and 
it was also found that their protective resistance was 
developed more quickly and to a higher degree than 
that of non-heated animals. After studying many ani- 
mals he made two trips to the several Chicago hospitals 
where such methods of treatment are being applied. 
Reports of these early studies were published in The 
Journal of Osteopathy for November 1931. 

Studies into the nature and mechanism of osteo- 
pathic lesions in their relation to infectious diseases 
have been in progress four months and reports will be 
ready for publication in the near future. Many ani- 
mals are being inoculated with pathogenic bacterial 
cultures. One group of these animals is lesioned in the 
mid-dorsal region while the others are kept unlesioned 
for comparison contr Js. Still other animals are kept 
in similar environments unlesioned and not inoculated 
for further controls. Careful clinical records are kept 
daily. 

Several mammalian series (vivisection) are unde1 
way for the purpose of studying various physiological 
problems. This work requires considerable time and 
the reports may be far in the future. 


A study into the nature of the transmission of bac- 
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teria through the buccal and nasal mucous membranes 
has been in operation for some time. Research into 
osteopathic literature is now being done by a number 
of Kirksville sophomores. It will include cataloging 
existing script on the osteopathic treatment in infec- 
tious diseases, references on osteopathic physiology 
and pathology, and Dr. Still’s earlier writings. 
V.. &. 


WRITING FOR THE JOURNAL 


We want to make each number of THE JOURNAL 
as valuable as possible to as many classes of readers 
as possible. We want each number to contain practical 
everyday osteopathy which can be applied in the ex- 
amination and treatment room of most of our readers 
day by day. We want some philosophical considera- 
tions of osteopathy and some reports of research work. 

Naturally we use many of the papers prepared 
for presentation at the annual conventions of the 
American Osteopathic Association. These should re- 
veal some of the most thorough-going and the most 
advanced thought of leaders in the profession. To a 
lesser extent, perhaps, papers prepared for smaller 
conventions have their place as well as many which 
are written expressly for this publication. 

In the matter of convention papers, in which at 
times there are naturally some oratorical effects, one 
must keep in mind what was so well said recently: 
“The spoken word is not the written word; the most 
eloquent speech, stripped by the printing presses of 
elocution, gesture, facial expression, and personal mag- 
netism, usually seems rough and vapid.” And so some 
convention papers are not suitable and some must be 
drastically edited. 

In trying to make an article as valuable as possihle 
to as many classes of readers as possible, we must 
remember not only the veterans who have been long 
in practice but also the students in our colleges who 
use and will continue to use THE JoURNAL for refer- 
ence study. These students often need to know the 
history of a disease condition, of a theory, or of a 
procedure. A few paragraphs of introduction often 
suffice to give a background which adds greatly to 
the interest and at the same time to give deserved 
credit and to recognize the priority of other investi- 
gators. It is no insult to the intelligence of more ex- 
perienced and more widely read readers to give this 
information for the benefit of newer ones. 

Then the everyday reader, particularly when he 
is up against the treatment of a case, may want to read 
everything he can find on it that is good. He wants 
the contemporary contributor not only to tell him all 
he can in the brief space at his disposal, but also to 
tell exactly where to find the writings of others who 
have elaborated on certain points. Plenty of exact 
and detailed references, therefore, are often in order. 

Quotations and references to literature other than 
osteopathic are decidedly needed. As Pearson says in 
an article in this number of THe JourRNAL, “The re- 
sults of scientific investigation are the property of 
civilization and of the society through which their 
proof has been established. To place our opinion 
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in the position of originality would be to detract from 
the value given facts by the scientific investigators.” 

As to the mechanics of the preparation of papers 
for THE JOURNAL, a few brief rules are given monthly 
in this publication. Much more detailed instruction is 
available in books which are accessible to any writer. 

Criticism of manuscript may always be had from 
the colleagues of the writer and is usually given freely 
and gladly by the editorial department of THE Jour- 
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Sometimes editors have a feeling that their criti- 
cisms may be somewhat discouraging to contributors, 
especially to beginners. However, a writer must recog- 
nize the fact that the one who should be discouraged 
is the one to whom a paper is returned without com- 
ment. When one takes time to go over a manuscript 
point by point and criticize it, that is an indication that 
the writer should try again. 


Thirty-Sixth A.O.A. Convention 
Detroit, July 4-9, 1932 


If the visitor chooses to approach Detroit from the 
Canadian side on some of the eastern trains or by motor 
on some of the newly constructed provincial highways, the 
suddenness of the change from the rural flavor of Cana- 
dian villages, pastures and farm lands to a metropolis of 
almost 2,000,000 people, the center of some of the great 
industries of the world, must be similar to the experience 
of the first savage who paddled his canoe quietly down 
the Niagara river and suddenly came upon the mad foam 
of the rapids above the Falls. 


The scene from the Canadian bank is a picture in 
contrasts. Some Canadian villages still hold in their 
mandibles the charm of the Old World, piccadillied with 
English sauce, flavored with the twang of the Scottish 
highlands and the brogue of the Welsh = and_ Irish. 
Their rural tinge exists even in spite of Detroit and the 
typically American verve and tang of its huge business 
activity. 


Any time of the dav or night Detroit seems alive. At 
night, Washington boulevard, Woodward and Bagley av- 
enues, among the best lighted thoroughfares in the world, 
throw a white glare into the sky that can be seen for 
miles. Lights high up in office buildings seem like stars, 
and high above these the lights on the new Union Trust 
building throw their flames deep in the water at the margin 
of the river. Searching for familiar spots far down the 
river, the eye glimpses a succession of flickering lights 
from automobiles sweeping across the Belle Isle bridge, 
and far beyond that, almost to the border of Lake St. 
Clair, on a moonlight night the tall steel chimneys rising 
from the plant of the Detroit Edison company can be 
seen with their black forms against the sky. 


Drive along the road skirting the Detroit river bank 
toward Grosse Pointe and Mount Clemens ... get a 
breath of fresh lake breeze sweeping in with splashing and 
sparkling waters .... where trees tumble to the water’s 
edge. You will pass cottages and road houses, mansions 
of the rich .... at night, beautiful vistas of dim mysteries 
where the waters seem misty with the moonlight 
where supreme quiet lends charm to a beautiful night and 
Detroit seems like a pearl of light behind you. 


Take a drive across the new Ambassador bridge to 
Canada, high above the gleam of the city and the ribbon 
of silver water that divides the two countries at this point, 
with civilization, industry, commerce and night life at your 


feet and you'll get an evening full of thrills that you will 
always remember. Pause for a moment on this artery 
of international traffic and you will see some of the 
things that have made Detroit great her active 
men and women, her tense excitement, her vast energy, 
as restless as a fevered nightmare. 


Detroit has its avenues of tall poplars, oak and maple 
trees, boulevards of sweeping beauty, parks, golf courses, 
imposing office buildings that climb hich above the city’s 
streets, huge industrial plants, universities, libraries and 
museums, and theaters rich in the beauty of their creative 
artistry. Grand Circus Park in the center of the business 
and shopping district is surrounded by five of Detroit's 
largest and most beautiful hotels. Detroit is often called 


the “hotel city”, because it has 25,000 first class hotel 
rooms making it possible for the city to avoid the con- 
gestion that is often the depressing feature of large con- 
ventions and exhibits. 


Thousands each year visit the automobile plants of the 
city. The Ford Motor company plants at Highland Park 
and River Rouge are perhaps the chief attractions in the 
automobile industry of the world. 


Henry Ford’s Greenfield American village is the new 
addition to the many interesting features of Detroit and 
is the expression of the American sentiment for the trea- 
sures of its traditions. Here at Greenfield the motor king 
has grouped hundreds of interesting relics of American 
life and has founded a typical American village of colonial 
days in the desire to perpetuate the institutions that grew 
and flourished out of the American idea of living. 


Greenfield American village is the only thing of its 
kind in the world and its setting is enhanced by its prox- 
imity to Detroit where the latest developments of the 
machine age are placed side by side with the old familiar 
scenes of our childhood. The idea of the village which 
Henry Ford has created was the result of growth and 
development. Probably his first impulse was to preserve 
merely his own family traditions and group the many in- 
teresting relics of his younger days into a single collec- 
tion. It was his own little romance, flames by the fire 
of his memory to soothe and comfort the declining hours 
of an eventful and productive life. This instinct is part 
of us all. It’s the message of reminiscence that actuates 
us to cherish the playthings of a younger day. We all 
like to preserve the tools and the toys that shaped our 








Detroit Art Center on Woodward Avenue. 


The building on left is the Public Library; 





on right, the Art Institute, one of the few city- 


owned institutions of its kind in the country. 
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lives. It seems that the wrinkles of time merely serve 
to enhance their sacred character. The secret of the spell 
and lure of the Old World is simply the result of its 
historical association which the toxin of age has made 
more beautiful, because on this ground geniuses once 
stepped, poets have sung their songs, architects have 
traced their plans, sculptors have all but imparted life 
to the products of their creative genius, and painters have 
reproduced the flower and blossom of nature. 

And so with this idea in his mind, Henry Ford has 
created an entire American village of colonial days and 
has placed it immediately beside the forces of modern 
progress. This is a revelation of the two-fold character of 
the man and it suggests the thought that aside from his 
great interests in mass production there is a place and a 
sincere regard for the best in American life and all the 
things that have contributed to its present condition. And 
so Mr. Ford has spent over a decade gathering these relics 
and here we can see his former home, fragments of the 
china that was used in that home and the many things 
of household use that have been preserved in this museum. 
The old fashioned music boxes, a set of glass balls, one of 
the oldest forms of music making in the world, reed 
organs, zithers, and harmoniums can all be seen here. 
In the automotive display we can see the largest and 
only bicycle of its kind in the world, big-wheeled bicycles, 
gigs, cutters, surreys, family coaches and the battered bug- 
gy that used to get a coat of paint when visitors came to 
the country. Every form of transportation from the earli- 
est to the latest achievements in scientific engineering are 
on display. 

In the colonial home are spinning wheels, looms, in- 
struments for rug making, quilting frames, costumes of all 
ages and for all occasions, cabinets, Exeter pottery and 
Sandwich glass, toys and replicas of early Saxon houses. 
In the Menlo Park group of buildings is the house where 
Edison perfected the first incandescent light. Here also 
stands the machine shop where he labored through the 
long hours of the night, the carbon house, the carpenter’s 
shop, and even the South London boarding house, the 
first house in the world lighted by electricity, the original 
Edison equipment and tools used in the experiment and 
the photometer room where Edison measured the candle 
power of his first successful lamp. 

Off on the village green stands the famous Clinton 
Inn, built in 1830, one of the important stops for stage- 
coaches on the Chicago turnpike. Upstairs in this house 
can still be seen the ballroom where many happy romances 
began, and probably some ended. The village store is 
here, its shelves loaded with remedies and nostrums never 
heard of any more, and beside this the barber shop, the 
blacksmith shop, and the grist and saw mill that stood 
for 100 years on the banks of Stony Creek, at Frenchtown, 
north of Monroe, Michigan. The tannery wagon works 
and harness shop, the little New England church, the post- 
mark of early American civilization which Henry Ford 
-liked so well, the little red school, the forerunner of 
modern educational institutions, the cobbler shop and the 
railway station, which is the famous Smith Creek station, 
are all here in a beautiful and reminiscent ensemble of 
American traditional history. 

The entire village is a faithful replica of an ordinary 
colonial village in its primitive homeliness and plainness. 
There is nothing like it anywhere else in the world. It is 
a shrine dedicated to the ideals of American life that 
were created out of the rugged adventure of the early 
colonists in their desire to enjoy equal liberties and rights. 
The Greenfield American village completes the historical 
picture of Detroit. It is the expression, graphically illus- 
trated, of English colonization. Detroit has many other 
historic spots where the imprint of French civilization 
can still be seen, and the new city, the city of giant sky- 
scrapers and industrial empires, is the city of the American 
civilization. 





The minutes of the Executive Committee of the Ameri- 
can Osteopathic Association, in its last session, contain the 
following motion: 

Dr. Ward: “I move that the Executive Committee go 
on record as commending Dr. Chappell for the serious and 
conscientious work he is doing to solve our legislative 
problems, and that the Executive Secretary be instructed 
to send him a letter to that effect. 

“The motion was regularly seconded and carried.” 
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Department of Professional Affairs 


JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 





HOSPITALS AND SANITARIUMS 
OREL F. MARTIN, Chairman 
43 Evergreen St., Jamaica Plain, Boston 





FULLER OSTEOPATHIC HOSPITAL 

Dr. J. L. Fuller, Willow Grove, Pa., is president of 

the Fuller Osteopathic hospital, which is devoted to the 

treatment of diseases of the nervous system and the heart. 

He has recently been advised that the hospital is now 
registered and licensed by the State of Pennsylvania. 


BROOKLAWN OSTEOPATHIC SANITARIUM 
It is reported that the Brooklawn Osteopathic Sani- 
tarium, Syracuse, was formally opened on December 15. 
Staff courtesy is extended to all osteopathic physicians. 
The institution is thoroughly equipped. F. C. Humbert, 
Syracuse, is in charge. 





BUREAU OF PROFESSIONAL DEVELOPMENT 
PERRIN T. WILSON, Chairman 
Cambridge, Mass. 





SEARCH AND WATCH 

Search your records and watch every child under fif- 
teen years of age for histories of childhood accidents. 

Reporting these childhood accidents to the Osteopath- 
ic Child Study Association is a simple matter and an 
important one for the prestige of the osteopathic profes- 
sion. 

We give again this month a report such as Dr. Jennie 
Alice Ryel wants, and the form to use. Reports must be 
typed and be sure that they bear your signature. Use the 
following form and mail to the Osteopathic Child Study 
Association. 


REPORT OF CHILD ACCIDENT 
TO 


OSTEOPATHIC CHILD STUDY ASSOCIATION 
40 Passaic Street, Hackensack, N. J. 
(Report must be typed) 
Patient’s initials: S. R. 
Age: 8 months. 
The accident: Fell off the bed and landed on left should- 
er. 
How soon after accident was child brought to you? Five 
days. 
Symptoms caused: Head stuffy and difficulty in breath- 
A cough which had never been present before. 
Lesions found: Third rib on the left up and third dorsal 
rotated to left. 
Results after correction: Head and bronchial congestion 
cleared in 24 hours after adjustment. 
Number of times treated: Once. 
Treatment covered what period of time: 


ing. 





Department of Public Affairs 


E. A. WARD, Chairman 
Saginaw, Mich. 





BUREAU OF CLINICS 
IRA W. DREW, Chairman 
5929 Wayne Ave., Philadelphia 





SAN FRANCISCO OSTEOPATHIC CLINIC 
The Osteopathic clinic has been busier than usual. 
A new feature is the “Baby Clinic” under the direction of 
Dr. Helen Hull. The mothers are looked after by Dr. 
Susan Hamilton. The clinic is devoted to the care of those 
who cannot afford to pay regular fees. 


OTTAWA OSTEOPATHIC CLINIC 
A series of classes to instruct expectant mothers will 
be given under the auspices of the Ottawa (IIl.) Osteo- 
pathic clinic. The initial class was held December 3, 
and Dr. Wallace M. Pearson, Hammond, Ind., spoke on 
“Our Children.” 
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MOOSE JAW, SASKATCHEWAN Your state legislative chairman has a difficult job. He 


Dr. Anna E. Northup announces that a series of 
osteopathic talks are being given over the radio. The 
Moose Jaw Community station has been secured for the 
Monday night of Normal Spine Week for a two-hour 
program. Many school children have been treated in the 
osteopathic clinic. 


OSTEOPATHIC EXHIBITS 


DELLA B. CALDWELL, Chairman 
Des Moines, Iowa 


STUDENT RECRUITING 

Last month your attention was directed to the help 
state fair exhibits would be to legislative work. At this 
time we invite your attention in another direction—that of 
student recruiting. 

If advantage is taken of the opportunities presented 
them, state presidents and state exhibits chairmen can do 
more to help the A. O. A. student recruiting campaign 
reach its goal than any other group in our organization. 
State fairs furnish the opportunity. Osteopathic exhibits 
at state fairs furnish the means. 

Visitors at state fairs come largely from the smaller 
cities, towns, and the country. They are on a vacation, 
their attention is easily attracted to a health examination, 
in which all are more or less interested, they have time 
to give to it, and time to investigate further whatever they 
are interested in. For one week these conditions obtain. 

The students in our colleges come largely from the 
same small cities, towns, and country. At no other place 
and in no other way can we contact the source of student 
supply so directly and completely as through a state fair 
exhibit. 

As our students naturally come from the adult class, 
a clinic touching this class directly will probably give the 
quicker returns. This is my only reason for calling your 
attention directly to it. The full scope of osteopathic prac- 
tise is more easily shown by this type of clinic than any 
other, as all known methods of proven value are used in 
our examinations. Many of those examined will be having 
their first real contact with osteopathy and if that contact 
is made properly and convincingly a friend for osteopathy 
is made, a friend that would not hesitate to recommend 
the study of osteopathy to others, or hesitate to enter as 
a student himself. 

As was said before, it requires more time, money and 
personal work to conduct an adult clinic than any other 
type. What if it does? We are in an honored profession 
today because the Old Doctor did not hesitate at these 
and more. The adult clinic is the better student getter, 
and for that reason should be seriously considered in de- 
ciding what form the exhibit takes. 

One more state, Idaho, has joined the 
interested in this exhibit activity. The size 
is increasing, but we desire a full attendance, and 
pleted circle at state fair time this year. 

The opportunity is ours to do a big thing for osteo- 
pathy if we will, as Van Dyke says, “trim our lamp so 
it will give more light and less smoke, and carry it in 


front of us so our shadows will fall behind us.” 
na BC 


ranks of those 
of our family 
com- 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Lega! Advisor in State Affairs, Jacksonville, Fla. 

The average osteopathic physician gives little thought 
to his state legislative committee. If a legislative chairman 
does his work properly, devotes a proper amount of time 
and attention to his legislative duties, he must make a 
great sacrifice of time and labor. His must be a year- 
round job. Even though his legislature meets bi-annually 
he must work throughout both years to be fully prepared 
for emergencies and campaigns. 

This business of legislation is not a simple one. Every 
move made by any school of practice should be carefully 
studied. The state chairman must not only study these 


activities within his own state but he must watch in all 
other states that he may be forewarned and prepared to 
safeguard his profession in his own state. 


needs your support and assistance. Whenever he calls on 
you, you should do your utmost to assist him. 

At your coming state convention you should view 
with interest the report of your legislative chairman; dis- 
cuss the problems he puts before you and then, to a man, 
lend him every assistance. 

Too often valuable osteopathic legislation is lost be- 
cause the members differ as to what they want. Nothing 
will kill a bill quicker than a split within the ranks of 
those asking for it. In one state last year after an expendi- 
ture of great effort, time and money, extending over two 
years, a favorable attitude was obtained among the legisla- 
tors. The bill approved by the state association was pre- 
sented and the machinery put in motion for its passage. 
Just at the psychological moment some members of the 
profession appeared in opposition to the measure. An 
investment of several thousand dollars in money, of many 
hours of deliberate sacrifice and effort, was completely 
lost by this move and that association has to start all 
over in order to hope for a successful campaign in 1933. 

Then there is the problem of financing legislative 
campaigns. While it is possible in some states to obtain 
passage of very acceptable bills with a small expenditure 
of time and money in the way of lobbying, in some other 
states this expense amounts to considerable. By properly 
preparing your campaign and properly approaching your 
egislators prior to the convening of the legislature a 
great deal of actual expense of lobbying, etc., can be 
avoided. 

If a man is willing to assume 
your legislative committee, if the physicians making up 
his committee are willing to devote their time and effort, 
you, as individual physicians, should be more than willing 
to relieve them of the embarrassment of insufficient funds. 
Their duty at the state capitol is nut only to appear at 
committee hearings, but also to interview the legislators 
of influence. In consummating a satisfactory interview 
each legislator must be properly approached and appealed 
to. Your committee must obtain an understanding of the 
proper manner of approach for each of these influential 
legislators. It must then bend its every effort toward 
carrying out a proper and productive interview. With cer- 
tain types of legislators this costs considerable in the 
way of time and effort. Sometimes it costs certain forms 
of entertainment. Quite frequently these leaders can 
only be favorably interviewed over a luncheon table or 
a dinner table at night. You cannot be a piker. You must 
obtain for your association and for your bill a favorable 
impression. This means that your committee must divide 
these influential leaders among the committee personnel 
and each man must be properly handled. Frequently the 
obtaining of a man’s vote depends upon the ease he feels 
when in the company of the particular man en is plead- 
ing your cause. A few dollars of association money ex- 
pended in the right way at the right moment may obtain 
not only that man’s vote, but also many others. 

“The Art of politics no longer exists. In its place 
we have the machinery of politics.” I am indebted to Dr. 
E. A. Ward for the above statement. It is absolutely true 
and admirably covers the situation. Today your bill is 
traded on or traded with. You must of necessity get a 
number of important men in both houses who are willing 
to trade on many other measures in order to obtain pas- 
sage of your bill. If these leaders are not enthusiastic 
over your bill’s passage they will not care to trade for 
its sake. You must impress each legislator with the fact 
that it is important for him to work for the passage of 
your measure. 

Let us, henceforth, 
mitteemen to the fullest 
ws to do. 


the chairmanship of 


state legislative com- 
whatever they ask 


back our 
measure in 


A. G. €. 





New Third Edition 


‘‘FRIENDLY CHATS’’ 
Now Ready 
For Prices See page 46 
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American College of Osteopathic 
Surgeons 


A. C. JOHNSON, Editor 
1001 Huron Rd., Cleveland 

A Report on 350 Major Surgical Operations Per- 
formed in Connection with the Surgical Department of 
the Roscoe Osteopathic Clinic of Cleveland, Showing a 
Mortality Rate of 2.77%. 

ALBERT COLLOM JOHNSON, D.O. 
Cleveland, Ohio. 

(Editorial note: Dr. Johnson has prepared this article with the 
idea of stimulating the collection of statistics and experiences from 
osteopathic surgeons. We shall be glad to have similar reports from 
ythers.—R. G. H.]° 

Some time ago I prepared a statement on the mor- 
tality rate in connection with the first series of 350 major 
surgery cases operated, in connection with the surgical 
department of the Roscoe Osteopathic Clinic. This re- 
port was put aside with the intention of awaiting the 
completion of a much larger However, in an 
effort to stimulate the publication of similar reports by 
other osteopathic surgeons, I have decided to submit the 
report of the 350 cases and in the near future to submit 
one based upon 500 cases. 


series, 


Out of the total of 350 cases under consideration, all 
of whom underwent major surgical operation, there was 
a total of 612 separate and distinct operative procedures 
undertaken. For instance, many patients who under- 
went laparotomy for the correction of pelvic pathology 
also had appendectomy, cholecystectomy, herniotomy or 
other operative procedure in addition to the work 
intended. 

The following are mentioned as a few of the opera- 
tions performed and not shown in the table: Perineor- 
raphy 43; trachelorraphy 25; ovarectomy (for cysts) 32; 
salpingectomy 20; intestinal resection (strangulated 


hernia) 2; diverticulectomy 3; major bone operations 
18; etc., etc. 
In the series of 350 cases there were 10 deaths, 


showing a mortality rate of 2.77%. If the mortality rate 
were to be calculated upon the total number of operative 
procedures it would be 1.63%. 

Analysis of deaths— 

(1) Patient 60 years of age with obstructing car- 
cinoma at the ileocecal junction. JIleocecal angle re- 
moved in one stage. Death in three days from paralytic 
ileus and renal failure. 

(2) Exploratory only. Patient 58. This perhaps 
may be called a “mental” death. A massive retroperi- 
toneal tumor (weight 30 pounds) with attachments to 
bowel and retroperitoneal structures was found. It was 
inoperable. Patient lost desire to live when she dis- 
covered the tumor still present when she awakened from 
anesthesia. Death followed in four days without appar- 
ent reason. 

(3) Patient, aged 53 
cinoma at splenic flexure. 
stages. Death from _ paralytic 
operation. 

(4) Exploratory only. Operation should not have 
been done, but was requested by family. Patient mori- 
bund following one week’s illness from perforated gastric 
ulcer. Necrotic area, 3x4 cm. on anterior stomach wall. 
Death on table. 

(5) Patient 50, died on fourth day, of acute intes- 
tinal obstruction due to attachment of knuckle of ileum 
to site of hysterectomy. The relatives interfered with 
proper secondary operation by insisting upon my con- 
sulting with a surgeon who was not available for many 
hours after patient became critically ill. 

(6) Patient 65, died suddenly of pulmonary embolus 
11 days following reconstruction of an ununited fracture 
through the neck of the femur. 

(7) Patient 48, died seven days after an emergency 
operation for acute intestinal obstruction with multiple 


vears, with obstructing car- 
Operation undertaken in three 
ileus following second 


intra-abdominal abscesses. History of tuberculosis peri- 
tonitis several years previous. Small bowel matted into 
the pelvis with the pelvic organs in a confusing and 
inoperable mass. Enterostomy and drainage. General 


peritonitis. 
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Cardiac failure on operating table 
during Gilliam-Crossen operation on round ligaments. 
Anesthetic, spinal and N2O gas. Revived with massage 
of heart through diaphragm and intracardiac injections 
of adrenalin. Death in 24 hours from pulmonary edema. 


(9) Male, 28. 
for perforated appendix. 
eral peritonitis. 

(10) Exploratory only. Patient in shock from some 
type of abdominal calamity. Practically all the small 
bowel of slate-black appearance due to embolus of mes- 
enteric vessels. Death on table. 


Out of the 350 cases, 136 had for anesthetic the sub- 
arachnoid block. Several different brands of spinal novo- 
caine were used. Spinocaine, gravacaine, nupercaine, 
neocaine and the plain novocaine crystals in ampules. 
At the present time we are inclined to favor the use of 
the plain ampule crystals as prepared by Merck. We have 
discontinued the use of ephedrine in connection with 
spinal anesthesia. One ampule of caffeine and sodium 
benzoate 7% er. is usually administered one-half hour 
before operation or when the patient enters the surgery. 


(8) Patient 32. 


Death in six days following operation 
Had been sick four days. Gen- 


As preoperative sedative we administer 1% to 3 gr. 
of nembutol (Abbott) one hour before operation. Pan- 
topon gr. 1/3 plus 1% ger. nembutol gives a very sSatis- 


factory preoperative effect. The pantopon with 3 gr. 
nembutol will usually put the patient fully asleep and 
beyond all resistance and fear. These doses are calcu- 


lated for an adult of 150 pounds weight. 


The dosage of novocaine to be introduced into the 
subarachnoid space ranges from 100 to 200 milligrams. 
For an appendectomy in a 150-pound patient, 150 milli- 
grams of novocaine is used. For a cholecystectomy on 
the same patient the dose would be 200 milligrams. 

We are enthusiastic over the results we obtain with 
this type of anesthesia. The only shock we have had in 
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its use was from patient No. 8, heretofore mentioned. 
‘We are not inclined to place full blame upon the spinal 
anesthetic. Patients have died in a similar manner while 
anesthetized with chloroform and ether. We believe that 
much better surgery can be performed with the aid of 
spinal anesthesia. The perfect relaxation of the ab- 
dominal wall and the remarkable contraction of the 
bowel allow better exploration, better orientation, more 
exact correction of pathology, less handling and less 
gauze irritation of the intra-abdominal structures, less 
shock to the patient, and greater speed in the operative 
procedures. 

Spinal anesthesia is positively unsatisfactory if the 
surgeon is unable to complete his operation within 75 
minutes—sometimes less. Due to the effects of the spinal 
anesthesia, we do not hesitate to undertake chloecystec- 
tomy, hysterectomy and perineorraphy, all on the same 
patient, using two abdominal incisions, expecting to have 
all the work finished within the hour. 

With a few exceptions, all patients received daily, or 
more frequent, osteopathic treatment. There was not 
One case of pneumonia in the series—in fact, during a 
surgical career of ten years, the writer has never seen 
a case. 

There seems little cause to doubt the value of 
osteopathic treatment following surgical operation. 
Ninety-eight per cent of our patients are at home within 
fourteen days, and a majority of them are back at work 
before a month has passed. 





Foot Section 


OSTEOPATHIC FOOT PRACTICE* 
CLIFFORD I. GROFF, D.O. 
MASON CITY, IA. 

In the early days of osteopathic practice there was such 
a demand for treatment by certain classes of patients that the 
earlier practitioners were not skilled in varied practice as 
today. Each year has found a public demanding that we 
care for a larger range of cases. In more recent years the 
public has demanded foot care. 

At the Kirksville convention in 1928 a foot research sec- 
tion was formed. The first section program, that at Des 
Moines, was a great success despite the fact that this was 
the infant section of our association and inexperienced. Many 
are doing considerable foot work and the foot section has 
been one of the largest from its inception, which proves to 
me, that manipulative measures applied to the more common 
foot diseases is as successful as osteopathy generally is. 

It is most gratifying to the physician to be able to give 
almost immediate, and in most cases permanent, relief to 
foot sufferers. A foot practice is one of the most gratifying 
and remunerative fields open to the physician today. Foot 
patients are grateful and do not hesitate to recommend a suc- 
cessful practitioner. 

The class of patients who respond most readily to manip- 
ulative measures are those who have arch defects or mal- 
adjustment of structure—cases such as metatarsalgia, Mor- 
ton’s toe, strained foot, weak foot, and flat foot. This small 
group of primary structural and mechanical diseases makes 
up the major portion of osteopathic foot practice. 

Another factor, footwear,’ figures prominently in foot 
treatment. Sufficient attention is not given to this phase of 
the work. Many of us have very definite ideas regarding 
footwear but our study along this line is so new that we are 
many times in error in our judgment. I have talked with 
a large number of doctors who are doing footwork and find 
that too many appear dogmatic about footwear. No one with 
a major knowledge of foot defects could intelligently and 
conscientiously recommend any one type or make of shoe for 
foot troubles. 

It is the common experience of those doing foot work 
that women patients outnumber men. High heels, short 
vamps, strap slippers, pumps and the ordinary run of fash- 
ionable shoes for women are not conducive to foot health. 

It is only recently that footwear has been given any 
*Presented at the A.O.A. convention, Philadelphia, 1930. 


1 Groff, C. I.: Report on shoes by the shoe research and educa- 


tional committee, Jour. Am. Ostro. Assn., June, 1931. 
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health consideration, and I believe, in the near future, 
women’s knowledge and good sense will control footwear 
fashions and that women will more universally wear the 
proper type of shoe to fit the time and occasion. Comfortable 
shoes will be worn during the hours when they must be on 
their feet, a semidress shoe for afternoon and shopping, and 
the high hee! slipper will retire into the niche where it be- 
longs—for formal evening dress. When these changes have 
taken place, the problem of foot practice will be lessened in 
a major degree. One cannot successfully combat diseases of 
the foot while these primary etiological factors remain. 

The short vamp and high heel shoe has probably caused 
more suffering than any other disease-producing agent in 
existence. The high heel shoe throws the entire foot out of 
balance. It elevates the heel and, in allowing the calf mus- 
cles to become shortened, produces a dorsiflexion of the toes 
and throws nearly every joint in the foot into lesion. These 
lesions of the joints of the foot reflexly produce an abnormal 
tension on the muscles of the foot and leg and disrupt the 
circulation of all soft structures. Lesions of the joints of 
the foot also seem reflexly to disturb the trophism of the 
soft structures; that is, growth and repair become materially 
upset. The muscles become weak and the arch begins to sag. 
Short vamp shoes have much the same effect. It is impossi- 
ble for the toes to straighten out and have a normal tension. 

It is impossible to maintain a normal arch without the 
proper function of all of the toes. Many patients will com- 
plain that the shoe man should be able to fit them correctly 
in any type of shoe. That is impossible. What will keep a 
pump on besides pressure from the two ends? 

To me, there is only one correct type of shoe for general 
wear. The features which it must have are, a low or moder- 
ately high heel; length enough from heel to ball that the con- 
tour of the shoe arch fits the foot arch; sufficient width to 
allow normal action of the foot; sufficient vamp length 
to allow the toes full freedom of action. And, I think, 
it should be of the oxford type in order to hold the foot 
back into the heel. It is the lacing over the instep that pre- 
vents the foot from sliding forward into the toe of the shoe, 
regardless of its length. This will give the same effect as 
if the shoe were short. You can readily see that high heel 
shoes cannot be fitted long enough to give freedom of action 
to the toes because if there were sufficient length in the fore- 
part of the shoe to give the toes their normal action the foot 
would slide forward out of the heel. 

In determining the height of heel, consideration must be 
given to the height previously worn, how long worn, and the 
extension of the calf muscles. 

We are always ready to pass the buck on to the shoe re- 
tailer and manufacturer but I have found that most of them 
are sincere in their efforts to build correct shoes and to give 
the people the proper size and type. Shoes are not sold, they 
ara bought and that accounts for the multitude of misfits. 
In the main, the shoe man is forced to sell the kind of shoe 
his customers want and also he must give them the size they 
want or his sale is lost. 

This is significant. It seems to me that it behooves those 
of us who are treating feet to familiarize ourselves with cor- 
rect shoes for various types of feet and constantly to educate 
our clientele to the need of having shoes correctly fitted. 

Footwear is making us a nation of foot defectives, more 
particularly a nation of female foot defectives. The average 
foot practitioner treats at least eight women to every two men. 
To what other cause can you attribute this large difference of 
percentage than the difference in the type of footwear worn 
by the two sexes? 

By proper fitting of correct shoes over sixty body ail- 
ments or symptoms have been relieved. 

I suggest that each of you visit the shoe men displaying 
here at the convention and gather all the information you can 
regarding the subject. When you have become acquainted 
with these men and convinced yourself of their sincerity, I 
am sure you will be more tolerant towards the shoe man than 
you are at present. If that does not dispel your intolerance, 
I would suggest that you spend about a week selling shoes in 
any high-grade shoe store. I also think it would be well 
worth your while to attend the foot section program a num- 
ber of times during this convention. You will find the men 
on the program willing to give you any information or help 
they can. And I am sure you will receive much valuable 
information and knowledge. 
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ARTHUR ALLEN, Chairntan 
1127 Metropolitan Bank Bldg., Minneapolis 


GENiCULAR TECHNIC 
J. A. STINSON, D.O. 
CHICAGO 

Coincident with the elaboration of the idea of a sub- 
luxation between the femur and the tibia,* various methods 
for treating this subluxation were developed. In fact, the 
clinical proof of the soundness of the idea was found in 
the response to specific manipulative treatment. 

The application of any method follows the diagnosis 
of the type of lesion, Mobility is the basis for diagnosis. 
The joint is tested for restriction of mobility in one of 
the lesser movements, and a specific mz inipulation selected 
and applied to overcome that restriction. Simply find out 
what the knee will not do, then make it do just that. 

Without attempting to be all-inclusive, illustrated de- 
scription of one type of technic follows. A simple test 
for restrictions of rotation may be made with the patient 
seated on the side of a table; the operator seated facing 
the patient, places a thumb and forefinger on either side 
of the patella, (between the femur and the tibia) while 
turning the leg by grasping the plantar aspect of the foot 
with the other hand; or with the patient in the dorsal 
position, and the operator standing facing the patient’s 
side, the knee partly flexed by placing the operator’s knee 
under the patient’s popliteal space. Restrictions will be 
apparent to the palpating fingers and may also be gauged 
somewhat by the resistance to the hand used to rotate 
the leg. 

The test for sidebending requires more care. With the 
patient in dorsal position and the operator standing, lean- 
ing over the table, the knee must first be slightly flexed 
and a thumb placed on each side, anterolaterally between 
the femur and the tibia. Then the knee must be put as 
nearly as possible into complete extension, the foot locked 
between the elbow and hip of the operator, and with firm 
palmar pressure, sidebending of the joint attempted. Again, 
limitations will be perceptible to the palpating thumbs as 
well as by the varied resistance to the hands. 

To be more definite in describing this particular tech- 
nic, three distinct types of lesions are illustrated. ~~ 
first, illustrated by the radiograph and by drawing No. 1, 
is the uncomplicated medial slip of the femur on the ‘ibia’ 
Diagnostically, there is usually considerable restriction of 
sidebending on the medial side of the joint with this lesion, 
and sometimes the lateral ligaments feel somewhat re- 
laxed, so that there is more sidebending on the lateral 
side of the joint. 

The second type is the medial slip of the femur with 
external rotation of the tibia, illustrated in drawing No. 2, 


*Subluxations of the Knee, Jour. Am. Osteo. Assn., Jan., 1932, p. 191. 
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with the arrow indicating the tibial rotation. In this, it 
would seem that the center of rotation of the knee has 
been shifted from the midline to about the — of the 
lateral condyle. In the third (drawing No. a medial 
slip of the femur with internal rotation of  % tibia is 
illustrated. Here there is the feel of an axis of rotation 
at about the middle of the medial condyle. It is possible 





also to recognize a resistance to rotation in either of the 
latter two types, which gives rise to the descriptive ter- 
minology, since it appears fluoroscopically that the tibia 
has been rotated to the limit of its mobility and this posi- 
tion partially maintained by ligamentous tension. Ob- 
viously, it is possible to have other types of lesions, but 
these three seem to be the more frequent in occurence. 


To correct the first, the operator stands beside the 
supine patient, with the knee in complete extension, places 
one hand on the medial condyle of the femur, and by 
pulling on the foot, opens the joint in the direction of 
the correction, then applies a pressure thrust to the 
femoral condyle, as indicated by the upper arrow in draw- 
ing No. 4. The knee is a large and powerful joint, and 
frequently this manipulation requires considerable pressure 
to the displaced femur. It is possible to manipulate this 
lesion from the tibial side also, as indicated by the lower 
arrow in drawing No. 4. In this case pressure is applied 
to the lateral side of the head of the tibia, while opening 
the joint on the opposite side by pulling the foot laterally. 
Sometimes it helps to have the patient tense the thigh 
muscles. Seemingly this keeps him from interfering with 
the manipulation by suddenly flexing the knee. 

In the second type of lesion it nearly always seems 
best to take the rotation out first. As illustrated in draw- 
ing No. 5, a pressure thrust is applied to the medial side 
of the tibial head, somewhat anteriorly, after rotating it 
as far as possible (internally) by grasping the foot to 








230 PHYSICAL THERAPY SECTION 


turn the leg inward. Following this, which should reduce 
the lesion to the plain medial slip of femur, a second 
manipulation similar to the first described (drawing No. 
6) restores femorotibial relationship. 

The third type of lesion may be manipulated by 
directing the pressure thrust against the outside of the 
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tibial head, while at the same time the leg is rotated ex- 
ternally by forcefully turning the foot outward. In this 
correction, rotation and side slip are corrected with one 
thrust (drawing No. 7). And again in this movement, 
the patient can help by tensing the thigh muscles, even 
to the extent of creating some resistance to the eversion 
of the foot by the operator. 

Experience teaches when to apply pressure to the 
femur and when to the tibia, the general rule being to 
use whichever causes least discomfort to the injured knee. 
It may follow the individuality of the operator, however, 
since some of us are so right-handed that we need the 
right arm for the correction. 

Without going into detail, it follows good osteopathic 
thought that a knee is not completely treated until some 
treatment has been applied to the sacro-iliac and lumbar 
lesions which may have predisposed to, or may be reflex 
from, the knee injury. The second lumbar segment is the 
most frequently involved. 

Manipulative knee technic is discussed in two articles 
in THE JouRNAL for May 1917: “Original Technic in Cor- 
rection of Knee Lesions” by Dr. H. A. Northrop, page 
1145, and “Knee Technic” by Dr. C. W. Young, page 1147. 
In the May 1927 issue of THe JourNAL you will find Dr 
Hubert J. Pocock’s article “The Knee Joint” on page 750. 

Textbooks on the subject include Albee’s “Orthopedic 
and Reconstruction Surgery,” W. B. Saunders, 1921, page 
492; “Textbook of Surgery,’ Babcock, W. B. Saunders, 
1930, page 375; “Internal Derangements of the Knee 
Joint,” Timbrell Fisher, Macmillan Company, 1924, page 
55; and “Manipulative Surgery,” Timbrell Fisher, Mac- 
millan Company, 1926, pages 65-72. 

Dr. Still is said to have used a knee technic in which 
he had the patient seated, locked the foot and ankle be- 
tween his own knees to control the leg and secure rota- 
tion in the desired direction, while applying force to the 
sides of the tibial head with the palms of his hands. 

I saw enough of Nature’s power to adopt it as the 
best way to cure the sick and afflicted. I studied how, 
and made many successful applications on diseases of 
seasons, climate and contagions, which proof gave me, 
after twelve years experimenting, a very heavy practice 
and some money. 

A, T. Sarvaz. 
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PHYSICAL THERAPY AS A PROPHYLAXIS FOR 
CANCER OF THE CERVIX UTERI 


J. LEO HANSON, M.D., D.O. 
Philadelphia 


Cancer of the uterus is found chiefly in women who 
have borne children, but unmarried women are also 
affected. This condition occurs ordinarily between the 
aves of 35 and 55, but is not uncommon before and after 
these ages. 

Vital statistics show that we have an annual mortality 
ot 120,000 deaths from cancer. This equals about 10 per 
cent of the total deaths from all causes in this country, 
22,000 of which are estimated to be carcinoma of the 
cervix of the female. 

The official cancer death rate in this country has 
climbed steadily upward in recent years, showing an 
annual increase of about 2 per cent. 

\ppreciating that cancer of the uterus is by far the 
most frequent form of the disease in women, and is 
responsible for about 30% to 35% of the deaths from 
cancer in the female, it is the duty of every osteopathic 
physician to protect his female patients against this 
ereatest of all natural hazards in the adventure of living. 

Today physicians hold the opinion that cancer almost 
invariably starts in organs affected by chronic inflamma- 
tion or some form of chronic irritation, which may have 
been present for months or even years. 

\ striking example of this rule is the fact that 95 
per cent of all cases of the usual variety of cancer of the 
cervix occur in women who have borne children, under 
which condition there is always some degree of injury 
to that organ 







With the Guttman self 
retaining speculum — the 
cervix is properly ex 
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required. 





When such injuries are not properly repaired after 
childbirth, a chronic inflammation of the cervix usually 
follows, which furnishes a favorable situation for the 
later development of cancer 


This does not mean that the majority of women who 
have a damaged cervix of the uterus will have cancer in 


that region; it does not mean that cancer rarely, if ever, 
develops in a cervix which is not affected by chronic in- 
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flammation. However, it is the opinion of eminent author- 
ities that the proper ge of the cervix will give a very 
effective, if not perfect, protection against cancer in that 
region. Here is where the duty of every osteopathic phy- 
sician who treats women occurs and he should make sure 
that those who have given birth to a child, have had any 
possible lacerations of the cervix properly repaired. This 
exact condition can only be determined by means of a 
pelvic examination. Therefore it is very important that 
such an examination be made. Unfortunately it is often 
neglected. 

Chronic endocervicitis is the most prevalent and famil- 
iar objective manifestation among gynecological disorders. 
It constitutes a clinical entity of pathologic potentialities 
which may menace the integrity of the entire gynecic 
system. 

Physiologically, the cervical canal presents nothing 
more than a passive communicating channel between the 
vagina and the uterine cavity proper. The cervical mucosa 
is composed of deeply penetrating racemose glands, which 
secrete simple mucus. The cervical mucosa evinces a 
marked susceptibility to infection, while the corporeal en- 
dometrium, contrary to orthodox conception, is practically 
immune. Stumdorf sums it up aptly by c: alling the cervix the 
tonsil of the uterus. 

The sterility of women with a conical cervix, a cervi- 
cal flexion or a pin-hole os is rarely due to the cervical 
malformation, as such, but to any existing cervicitis. An 
os that offers sufficient egress for millions of blood-cells 
during every menstruation will readily afford ingress to 
a spermatozoon whose diameter measures less than that 
of a single red corpuscle. We constantly find fecundity 
in cases of pin-hole os, and sterility in widely gaping 
lacerated cervices when the latter are infected. 

In adult females Menge estimates that 95 per cent 
of chronic gonorrheal infections are located within the 
cervix. While the gonococcus is by far the most frequent 
and provocative organism in chronic endocervicitis, strep- 
tococcic, staphylococcic and colon bacillus infections in 
the order named, are not at all infrequent findings. 

Chronic endocervicitis is primarily and essentially an 
infection of the deeply situated terminal tufts of the endo- 
cervical muciparous glands. These glandular saccules 
harbor the infecting organisms for years or a lifetime. 
Their distention from duct occlusions may honeycomb the 
cervical tissues with so-called Nabothian cysts, or, becom- 
ing purulent, riddle the cervix with chronic miliary ab- 
cesses. 

To cure chronic endocervicitis, we must remove the 
entire infected area of the endocervical mucosa. 

With these thoughts in mind the matter of treating 
endocervicitis and kindred ailments is attracting additional 
attention and physical therapy seems to be the most suc- 
cessful and practical procedure so far offered. 

Innumerable methods of treatment for the cure of 
cervicitis have been advocated, varying from all kinds of 
topical applications to the amputation of the cervix. 

All have aimed at the destruction or eradication of 

he diseased cervical mucous membrane or glandular struc- 
me with simultaneous preservation of the musculature. 

My aim here is to describe one method, because after 
the successful completion of treatment of over a hundred 
patients, plus the hundreds of cures in the Tovey Clinic, 
Polyclinic Hospital, New York, I am satisfied that it is 
the procedure that can be easily carried out by the clinician 
in his office, that it is painless and results in the minimum 
of destruction of the uninvolved tissue, and there is no 
sacrifice of occupational time on the part of the patient. 

TECHNIC 

A patient is placed on the gynecological table in the 
lithotomy position, the cervix exposed through a Guttman 
self-retaining speculum. 

With a suitable ionization unit gauged in milliamperes 
with specialty designed intracervical copper electrodes, 
as devised by David W. Tovey, M.D., F.A.C.S. of the 
Polyclinic Hospital, New York City, and one asbestos pad, 
you are ready to start treatment. The electrodes in ques- 
tion are in four sizes, 16 to 28 French in diameter, four 
centimeters long, with a small rounded upper end that 
enters the cervix but does not go through the internal os. 

The wet asbestos pad is connected to the negative 
pole and placed under the buttocks of the patient. The 
electrode with the positive pole is inserted into the cervix 
and dilates it. 
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When you find the internal os so small that it will 
not admit the smallest electrode, the tip of the electrode 
is then inserted into the external os and the current 
changed to negative. This causes softening and relaxa- 
tion of the cervical tissues so the electrode can be passed 
to the internal os. Then change the current to positive 

















rhe Tovey electrode in proper position 


and set your rheostat at 10 milliamperes for twenty minutes. 
Cotton is placed about the electrode to support it and 
prevent contact with the speculum, etc. 

Copper crystals which have been deposited upon and 
driven into the cervical tissues will be seen around the 
electrode and os at the time of the end of the treament, 
and it will also be found difficult to withdraw the electrode 
without trauma, because it has become adherent from 
coagulation, contraction and dehydration of the tissues and 
ionization of the copper. The step to be taken now is to 
reverse your polarity, so the electrode is connected to 
the negative pole. In a few minutes relaxation and soften- 
ing of the tissues of the cervix occur and with slight 
traction the electrode is felt to loosen and can be with- 
drawn. 

Caution. Be sure to turn off the current slowly before 
changing polarity. If this is not done the patient will 
experience a disagreeable shock. 

Advantages. Immediate lessening of the discharge. 
Painless and strictly ambulant procedure. In a week or 
ten days the discharge has, in most instances, disappeared. 
The cervix shrinks and after three or four treatments, it 
appears normal. The infection, erosion, Nabothian cyst 
and discharge have entirely disappeared. Large infected 
cervices that in the past required amputation shrink to 
normal. There is no disturbances to the menstrual flow 
and the treatment is not followed by uterine colic. 

In no case should this procedure be repeated oftener 
than once in ten days or two weeks if the maximum results 
are to be expected because it takes time for tissue changes 
and healing to take place. If given more frequently the 
changes cannot be watched ee there is danger of over- 
contraction and shrinking of the tissues of the cervix. 

During the intervals of treatment, when vaginal medi- 
cation is advised and as a measure of feminine hygiene, 
“Dila-Jell” is recommended because it has an antiseptic 
ingredient and is in no way dangerous or irritating, or use 
the formula: Starch 3.0 parts, Ac. borici 5.0, Ac. lactici 1.0, 
Oxy. Quin. Sulph. (Chinosol German) 0.12, glycerin 100.0 and 
M. et disp. in collapsible metal tube. 

A periodic examination, every year after the age of 
thirty-five, will do much to protect every woman from 
cancer, provided that, in the presence of the suspicious 
symptoms, an examination of the genital organs is made. 
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The modality in question is small and compact and so 
designed that even the young physician entering practice 
and desiring to do this procedure can afford to install one. 
The manufacturer’s price is low in comparison to similar 
apparatus used for this purpose. 


With the mortality facts and the technic described, I 
am strongly impressed with the idea that the fearful 
mortality from cancer can be very much reduced, and 
particularly so F sone the childbearing period by the 
process of fasciculation of traumatic injuries due to child- 
birth. 


A few selective cases that were treated by the writer 
with copper ionization follow: 


Patient, aged 44 years, had profuse hemorrhages at 
the time of period which made necessary remaining in 
bed for three to four days and under the care of the 
family physician. Between periods there had been a 
thin, blood-tinged watery discharge during seven years. 
The first treatment was administered one week before 
the patient’s period was due. The period came on at the 
regular time but required her to remain in bed only one 
and a half days. The second treatment was given a week 
after the period, and the third ten days later. For the 
first time in years the patient was not confined to bed dur- 
ing menstrual period. Two additional treatments at reg- 
ular intervals caused all symptoms to subside. It is now 
over a year’s time with no return. 


Patient, aged 24, had profuse hemorrhages at the time 
of period and virulent discharge between. One year pre- 
viously had a bilateral salpingectomy for the ailment but 
with no improvement. Surgeon referred the patient to 
me for ionization. Three treatments were given — 
and the 


orrhages disappeared; three more treatments 
vaginal discharge disappeared. This patient has returned 
for an examination once a month but no further treat- 


ment has been required. 

Patient, aged 17 years, had profuse vaginal discharge 
and backache. Vaginal examination showed the cervix 
severely lacerated on both sides. After the first treatment 
backache subsided and after three treatments the cervix 
healed with only a slight discharge remaining. After the 
fifth treatment all symptoms disappeared and the patient 
has all the appearances of well being. 
had cervical and vaginal dis- 

Six treatments and the dis- 
itive. 


Patient, aged 32 years, 
charge of gonorrheal origin. 
charge entirely disappeared and all smears were neg: 

Patient, aged 20 years, had profuse hemorrhage follow- 
ing miscarriage, dilatation and curettage. One treatment con- 
trolled hemorrhage; after second treatment, patient was 
normal and the following periods were regular and normal. 


Patient, aged 30 years, had profuse leukorrhea occa- 
sionally streaked with blood. Duration one year. After 
the first treatment bloody discharge disappeared and at 
the end of the fourth treatment all discharges were normal. 





Injection Treatment of Varicose Veins—From a survey 
of 325 cases of varicose veins, Carnes Weeks, M. D., and 
R. Sterling Mueller, M. D., Bellevue hospital, New York, 
in Surgery, Gynecology and Obstetrics, January, 1932, sum- 
marize their experience with the injection treatment. Their 
conclusions are: 
safest and surest 
veins. No 
from recent 


“1. The injection treatment is the 
method of ridding the patient of varicose 
mortality should occur if cases suffering 
superficial phlebitis are excluded. 

“2. This is an effective method of treating varicose 
ulcer and varicose eczema. In our series, 88 per cent of 
such cases were healed, and remained so, according to our 
follow-up observations. 


3. The technic should be simple, and single injections 
at each treatment should be given. 


“4. Quinine and urethane is our solution of choice be- 
cause of sureness and absence of cramp. Forty per cent 
salicylate is also a splendid sclerosing agent, but severe 
cramp accompanies its use. We find 20 to 30 per cent 
salt and dextrose and saline mixtures unsatisfactory solu- 
tions for injections, as they are more apt to cause sloughs 
and, too, they account for the entire number of recur- 


rences noted at follow-up.” 


AND TREATMENT 
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Diagnosis and Treatment 


ADAPTING TREATMENT TO AILMENT 


B. W. GUTHEIL, D.O. 
Oak Park, Ill. 


Much has been said and written on the proper appli- 
cation of the manipulative and adjustive portion of the 
system of osteopathy. From the results of one’s own 
practice, and what is heard from patients of other doc- 
tors, it is clear that a good many osteopathic physicians 
still employ too strenuous methods, resulting in over- 
treatment, or else they fall short on treatment leaving the 
patient with the impression that nothing worth-while 
was done. Either extreme loses many patients both for 
the individual doctor, and for the system of osteopathy in 
general. 

From outside data, and more especially from my own 
practice, I believe that there is much more of over-treat- 
ment than under-treatment. If the patient’s pain isn’t 
gone when we think he has had enough, we are sometimes 
talked into “just a little more treatment on the 
spot,” or we think we will take one more chance on an 
adjustment. Over-treatment is often due to just that little 
extra that we try to do after our judgment tells us 
enough has been done. 


sore 


given an 
first visit 


An athlete or a person in good tone can be 
adjustive treatment to good advantage at the 


in most cases. One with an old chronic spinal condition 
with much fibrous tissue must be treated differently, 
but, as with the athlete, there is not so much danger of 


over-treatment. In fact, the chronic, tough, fibrous tis- 
sue needs thorough treatment to supply enough blood and 


proteolytic enzyme to soften it. There are still other 
conditions which need their own particular types of 
treatment. 

As the main point of this article is particularly to 


treatment to ailment and the fact that 
over-treatment is detrimental to patient, doctor, and 
osteopathy in general, the class of patients which in my 
judgment is most often over-treated will be taken as an 
example. All general practitioners have a goodly number 
of persons coming in who complain of being “run down,’ 
“tired out,” exhausted on slight effort,” etc. There may 
be nothing organically wrong, but our services are sought, 
often after the patient has taken some tonic prescribed 
by the allopath, with no results... This class is mostly 
composed of females, although it includes males as well. 
The age is usually past forty. There may be various 
symptoms besides these mentioned below, but enough 
are given to show the type. The tongue is usually coated, 
the bowels sluggish and easily palpated, not due to 
emaciation, but to fullness of the colon. The colon is 
ptosed in many cases. The patient looks fairly well 
nourished, and at a casual glance would appear healthy 
On slight exercise the heart rate increases too much for 
the small extra load put on it and does not return to 
normal rapidly enough. The patient complains of general 
stiffness through the spinal region, and sometimes of 
dull, lasting pain. 


stress adapting 


The findings on examination of the spinal region are 
a full and toxic feel of spinal musculature, or to use other 
common expressions—water-logged, slightly edematous, 
stiff, tight, or lacking normal suppleness. The area affected 
to the greatest extent, and which is of most importance in 
the beginning treatment, is the sixth to the twelfth dorsal 
segments. This area particularly will show limitation of 
motion, not in any one direction necessarily, but in gen- 
eral. There will usually be other areas of lesion and con- 
tracture, but these should be treated lightly until the 
lower dorsals are at least partially normalized. 


The underlying condition, in my judgment, is reten- 
tion of toxins. Bowels, kidneys, lungs and skin, are all 
functioning less efficiently than normal. The muscle 
tonicity is poor, as indicated by flabbiness. This is un- 


doubtedly caused by adrenal deficiency, which may be due 
primarily to lack of exercise or to insufficient nerve stimu- 
lation caused by the spinal condition. The adrenal secre- 
tion, as the standard texts on endocrinology tell us, pro- 
duces muscle tone and strength, preserves the tonus of 
the organs innervated by the sympathetic nerves, and is 
concerned with the regulation of blood pressure and dis- 
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tribution of the blood. It increases the excitability of the 


striated muscles. 

All these things are below par in the patient under 
consideration; therefore, one objective in the treatment 
should be the stimulation of the secretion of the adrenals. 
My experience has been that this is the best premise to 
work on for the first week or two, and until the body 
shows marked signs of improvement. An important guide 
to treatment, then, will be the tonicity of the muscula- 
ture. That is, as the suppleness and tonicity improve, 
more of an adjustive treatment may be given, if indicated. 

Going back to the beginning treatment again, we must 
consider that the individual cells of the entire body are 
full of waste materials, the general circulation sluggish, 
and the eliminative organs blocked up. Over-treatment 
at this stage throws so much waste material into the 
circulation at one time that the already weakened system 
cannot handle it. This results in a mild or severe degree 
of retention toxicosis, and the patient’s reaction will be 
something like this, ‘How tired I feel,” or “I feel worse 
than before the treatment,” or some other variation of 
the idea. Possibly the patient will return again, but pro- 
bably not, depending a great deal on the faith of the per- 
son who recommended treatment. Here is where most 
patients of this type are lost to osteopathy—too severe 
a reaction from treatment the first time or two. These 
people are very often new patients to osteopathy. If 
cautious methods are used, staying within comfortable 
reaction limits, the result will be a booster. If a reaction 
occurs which makes the patient feel worse, and the de- 
cision is made not to take a chance on any more such 
tired out feelings, there will be just one more person tell- 
ing friends how severe and strenuous osteopathic treat- 
ment is. In my mind this is the most outstanding idea of 
non-users of osteopathy against our system. 


Due to indications of too severe reactions in patients 
of this type, a plan of treatment has been evolved which 
has proved satisfactory both to patients and to myself. 
It is as follows, variations to some degree being necessary 
for individual patients. The subnormal bowel and supra- 
adrenal activity is the first objective. For the first three 
or four visits treatment is practically confined to the lower 
dorsals, sixth to twelfth inclusive. This treatment is 
light articulatory motion, given slowly, with pressure in 
all directions, flexion, extension, and rotation and side- 
bending to each side. All that is needed at first is the 
feel of slight motion between the segments. I keep in 
mind the squeezing of congested, less alkaline lymph and 
blood out of the cells of the spinal areas involved. This 
is not done by deep soft tissue manipulation, but by tak- 
ing the segments to the limit of motion as for adjustment, 
but instead of any sudden adjustive force, I hold with 
pressure until in my judgment, the congested fluids have 
had a chance to move and thin out, leaving way for more 
normal circulation to take place. This applies to the 
whole of the area between the sixth and twelfth dorsals. 
As the relatively acid condition is lessened the number of 
abnormal nerve impulses will be decreased. With a little 
experience one will soon be able to judge when enough 
of this relatively acid material has been liberated. The 
proper and important point at which to stop treatment 
is when enough is done to give maximum efficiency to 
treatment, without going over into what might be termed 
an overdose. It is better to err on the side of too little 
than of too much. Even a little less treatment than the 
possible correct maximum will do the patient much good 
and pave the way for even better results from following 
treatment. If pain is present in any other areas during 
these first few treatments, I give enough inhibition to the 
part to relieve the tension, but no more, always keeping 
in mind that the total reaction should be kept within 
agreeable limits. 

With treatment two or three times a week for a short 
time, the tonicity of the whole body will improve, and the 
patient will start telling you how much better the condi- 
tion is, and how much more can be done without exces- 
sive fatigue. From the doctor’s point of view, this is 
much more gratifying and pleasurable than complaints 
of results of too severe reactions. This will be the proper 
time to do any remaining specific corrective work neces- 
sary in any area. Not much force will be needed, as the 
whole body is normalizing itself, and motion is easily ac- 
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complished between segments. By this time the danger 
period is over, and the case should be carried to a satis- 
factory completion. 

The spinal treatment should be supplemented from 
the beginning by bimanual stimulation of the liver, with 
pressure as used in emptying a sponge, rather than the 
rapid vibratory type. The diet is also important, my plan 
being that seventy-five per cent of food eaten should be 
of the alkaline ash-forming variety as the fruits, vegeta- 
bles, and milk. The balance may be of the acid ash- 
forming foods such as the proteins and grain products. 
Exercise fitted to the abilities of the patient is essential 
to activation of the adrenals, and to better circulation of 
the body fluids. 

All general practitioners get patients of this type fre- 
quently. The toxic condition is one which, if left to run 
its natural course, will terminate in a chronic disease of 
some nature. Correct osteopathic therapy can easily and 
quickly reverse the course of this asthenic tendency. Let 
us keep in mind and guard against over-treatment, the 
greatest obstacle to carrying these people through the ex- 
acting period of regaining lost vitality. 


American Osteopathic Society of 


Ophthalmology and Otolaryngology 


JEROME M. WATTERS, Editor 
23 James St., Newark, N. J. 


TUBAL TREATMENT OF DEAFNESS 
JAMES D. EDWARDS, D.O. 
St. Louis 

At a period when medicine suffered from contamina- 
tion with folklore, superstition and magic, Galen was first to 
recognize “the unity of the organism,” and stood an un- 
flinching apostle of the doctrine, then almost heretical, that 
the “biologic whole” is something more than the sum of its 
material parts. 

This fact is recognized as of fundamental medical im- 
portance today. Every part of the body must kept normally 
at its work, if the whole is to be in trim to meet the require- 
ments of existence. 

There is perhaps no part whose proper functioning 
is more closely related to the welfare of the whole than 
the auditory apparatus. 

The two cardinal types of chronic middle ear catarrh 
are hypertrophic and hyperplastic otitis media or so-called 
dry catarrh. These conditions, probably in most cases, 
represent different stages of the same disease; that is, 
one may be the sequel to the other. The consensus is 
that there is a gradual conversion of the simple exudative 
inflammation into a hyperplastic condition in which the 
normal tissue elements are, to some extent, replaced by 
new connective tissue. Moreover; others may originate 
independently as separate lesions from their incipiency. 
However, there can be no doubt that they have a different 
pathologic basis, and that they differ in their response 
to treatment. 

In chronic hypertrophic otitis media, the progressive 
exudative process within the eustachian canal and tym- 
panum causes the membranous lining of both to be 
greatly thickened, and the calibre of the tube is reduced 
with resulting defective hearing. 

In young children diseased lymphoid tissue in the 
vault of the pharynx, especially in the region of the fossa 
of Rosenmueller and eustachian orifice, is the most pro- 
lific source, not only of acute and subacute catarrhal 
attacks, but eventually chronic catarrhal otitis media or 
so-called middle ear catarrh. Furthermore, diseases of 
the accessory sinuses and intranasal deformities often 
serve as primary factors in the development of auditory 
impairment. 

Owing to the continuity of the membranous lining of 
the nasopharynx and eustachian canal, acute and chronic 
affections of the nasopharyngeal tract may extend to the 
middle ear and produce tissue changes and tubal obstruc- 
tion. Adenoid vegetations, hypertrophied turbinates. septal 
deflection, polypoid degeneration and chronic nasophar- 
yngitis are very often the etiology of chronic catarrhal 
deafness. 
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The onset is slow and insidious, and, until some  nitus aurium and increase in hearing which almost im- 
marked symptom such as tinnitus aurium or defective mediately follow this procedure are very gratifying to 


hearing appears, the 
istence. 


patient may be unaware of its ex- 
The head noises may become constant and cause 


great discomfort and nervous depression. The deafness 
may be either unilateral or bilateral during the early 
stages, but eventually both ears are affected by the pro- 


catarrhal 
The defective 


gressive process. 


hearing may be aggravated at any stage 
by fatigue, worry, inclement weather, and constitutional 
disturbances. These patients, as a rule, hear better and 
feel freer from their symptoms during humid weather 

and subacute stages of the disease, 


During the acute 


head noises frequently indicate an obstruction of the 
eustachian tube, adhesions and strictures of the canal, of 
sufficient density to demand intensive measures of relief 
These conditions are often overlooked or neglected, even 
by some of our best osteopathic aurists. It is essential 
that the sufferer be educated in the importance of early 


and continuous treatment in order to avoid the destructive 


and incurable symptoms of the chronic stages. evoper 
local medication through the tubes and, when necessar 

guarded application of small-sized probes and w atiaus 
bougies through the eustachian catheter will accomplish 
wonders in these cases. Unfortunately, the greater por- 
tion of these strictures are situated in the osseous canal, 
and, of course, cannot be treated by osteo pathic finger 
surgery, finger technics, or reconstruction of the carti- 


laginous portion. 

In the advanced stages of so-called middle ear 
an auriscope will reveal retraction and 
drumskin with occasional atrophic areas 
the character and position of the light 
light. The vertigo, if any, 
of the disease. 

This chronic catarrhal deafness should be 
differentiated from affection of the laby- 
rinth characterized by progressive deafness without catar- 


catarrh 
sclerosis of the 
also changes in 
reflex or 
is usually slight in this stage 


cone of 


stage of 


otosclere SIS, an 


rhal symptoms. In otosclerosis the eustachian canal is 
patent, drumskin normal, and through the tympanic mem- 
brane a red reflex may be seen, due to hyperemia of the 


outer wall of the labyrinth which is caused by pathological 
alterations in the osseous labyrinth. 

Perception impairment or nerve deainess differs from 
chronic catarrhal otitis media in the characteristic 


Symp- 
toms of vertigo and deep-seated tinnitus: also in the 
of bone conduction with tuning forks. Furthermore, in 
perception deafness the tympanic membrane is normal, the 
eustachian canal is patent, there is a history of focal in- 
fection or chronic system toxemia, and the patient hears 
better in a quiet place. In catarrhal deafness the sufferer is 
more comfortable and hears very much better in a noisy 
place. ; 


loss 


A writer once said that a case properly diagnosed 
is half cured, therefore, timely institution of rational treat 
ment in the incipient stages renders the prognosis more 
favorable. The restoration of normal or nearly normal 
hearing may be expected after proper treatment of the 
nose and nasopharynx, namely, the removal of diseased 
lymphoid tissue from the eustachian orifice and fossa of 
Rosenmueller; the removal of hypertrophied turbinates: 
the correction of deflected septum; the evacuation of sup- 
purating accessory sinuses, and the maintenance of normal 
tubal conditions. 

In the simpler forms of eustachian catarrh osteo- 
pathic finger surgery and finger technics of the pharyngeal 
orifice and Rosenmueller supported by conserva- 
tive intranasal surgery, will suffice to effect a cure, but in 
the chronic stages with marked infiltration and thicken- 
ing of the tubal lining and consequent diminution of the 


fossa, 


calibre, much may be accomplished by simple dehydra- 
tion and vaporized medication through the eustachian 
catheter. Incidentally, a phenol and iodine compound, 


one grain of each to one ounce of liquid albolene, admin- 
istered by means of the Dench vaporizer is very effective. 

In cases of tubal obstruction due to stricture or thick- 
ening of the osseous portion, I use eustachian bougies, 
Nos. 1 and 2, to clear the canal. These bougies are passed 
through Collene (colloidal silver), the eustachian catheter 
being filled with this solution. I have always refrained 
from using larger bougies in order to avoid disturbing 
relief of the tin- 


the ciliated process of the canal. The 


both patient and practitioner. 


Otomassage with Siegel’s auriscope, hand or motor 


driven, has some merit in the treatment of catarrhal deaf- 
ness. I use it to prevent adhesions and to break down 
those already formed. It is needless to say that -_ locai 


treatment of the drumhead should be used by the 
titioner only, in order to avoid Prosi: vi: Re of the 
drumskin. This vibratory massage of the tympanic mem 
brane relieves tension and produces a marked soothing ef 
fect upon the those who are depressed ar 
despondent 


prac 


lerves of | 


In order to lend weight to the methods of treatment 
t 

described herein, I have selected the following case report: 

Patient, male, aged forty, suffered with chronic pro 

gressive catarrhal deafness for six years. There was a 


marked nasopharyngeal catarrh, and he was subject to 


frequent head colds which were always followed by in 
creased deafness. He complained of no headache or eat 
ache, but of terrific head noises which were constantly 


with his sleep. He 
despondent, and 
his defective 


annoying and sufficient to interfere 
had become extremely neurasthenic and 


had been forced to quit work on account of 


hearing. This patient had been treated with finger sur 
gery, finger technics and reconstruction method one yeai 
prior to my examination, with no improvement. 

I found both eustachian tubes completely closed, 
marked retraction of the drumheads, eustachian orifices 
obstructed by lymphoid growths, deviated and thickened 
nasal septum and compensatory enlargement of turbin 
ates. Functional tests with tuning forks demonstrated 


conduction deafness with ossicular fixation. 


Submucous resection of the deflected septum and 


larged turbinates, and finger surgery of the lymphoid 
erowths at the eustachian orifices and Rosenmueller 
fosse, reéstablished normal drainage and ventilation ot 


the nasal cavity. 
This procedure was followed, in about one week, with 
whalebone bougie treatment of the canals. The tubes 


so constricted that repeated trials were necessary 
visit to reach the tympanum. Dench’s medicated 
was used guardedly to encourage outward excur- 
sion of the drumhead and Siegel’s auriscope to break up 
tympanic adhesions. Three weeks of this local treat- 
ment obtained a material gain in the auditory function 
and stopped the head noises. Three months of combined 


were 
at each 
inflator 


treatment, osteopathic structural adjustmeut, dietetic sur- 
vey, and local manipulation of the tubal structure with 
finger technics and medicated vapors, reclaimed about 


sixty-five per cent of this man’s hearing 


SUMMARY OF TREATMENT 

1. Before attempting a stricture treatment of the 
canals with bougies, it is essential to wash the eustachian 
orifices with an alkaline antiseptic solution to remove 
mucus plugs or infected material. The pharyngeal ori- 
fices may be swabbed with cocain, two per cent solution, 
and argyrol, ten per cent solution, for anesthesia and 
prophylaxis. 

2. A few drops of cocain, five per cent solution, 
dropped into eustachian catheter and bougie passed through 
this solution, will very readily anesthetize the canal. 

3. In many cases I found it necessary to rotate the 
catheter until the guide ring points to the center of the 
eyebrow, instead of external auditory meatus, to facilitate 
the passage of the bougie through the cartilaginous canal 
This is due to tubal prolapsus or orificial distortion. 

4. A so-called water-logged tube can be dehydrated 
by the use of a eustachian catheter, and by suction instead 
of inflation. The defective hearing in such a condition is 
almost instantly materially benefited by finger surgery of 
the orifice and Rosenmueller fossa. 

5. Soft palate distortion, contraction, shortening and 
malalignment are common lesions in conduction deafness 
and are often overlooked by the practitioner 

6. Septal deflection and enlarged turbinates, particu- 
larly the turbinate body (posterior portion of the interior 


turbinal), may procure a rarefaction of air at the eus- 
tachian opening and edematous orifice, thereby obstruc- 
ting ventilation and drainage of the canal. 
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7. Lymphoid growths within the eustachian orifices 
and fossa of Rosenmueller are very common causative 
factors of deafness. During the act of swallowing the lips 
of the eustachian tubes approach each other, therefore, 
vegetative growths may interfere with this function of 
the tube tonsil (epiglottis of the orifice). 

8. The lower angle of the tube passes through soft 
tissue for about one inch. Prolapse of the orifice or any 
malalignment of the tubal opening may be possible be- 
cause of pathological changes in the walls of the naso- 
pharynx. 

9. Audible tinnitus, or so-called tic salpingitis, is 
often due to a tic of the throat muscles—the eustachian 
walls meeting and separating. This is due to irritation of 
the tubal musculature and responds readily to finger sur- 
gery of the orifice. 

10. Osteopathic finger surgery or digital dilatation 
of the eustachian orifice has three properties: (1) mild 
inflation of the middle ear; (2) surgical shock to the 
tensor tympani muscle which governs the position of the 
ossicular chain and intralabyrinth pressure; (3) surgical 
shock to the vasoconstrictors, thereby normalizing the 
tonicity of the canal and tubal musculature. 

408-28 Chemical Building. 

COMMENT 

In treating deafness there are many factors that must 
be taken into consideration. 

Finger surgery, or whatever you care to call it, like 
most surgical procedures is only a means to an end. 

I am glad that Dr. Edwards mentioned the bougie 
treatment as it is very essential, especially in the advanced 
types of deafness. As he has stated Nos. 1 and 2 are 
about the limit for the average case. Harm is sure to 
result if large ones are used promiscuously and _ the 
smaller bougies should only be used by an experienced 
aurist. 

We are apt to be confused by the terms now used 
which have as their object the removal of adhesions or 
polypoid tissue in the fossa of Rosenmueller, the dilata- 
tion of the eustachian orifice and the correction of differ- 
ent versions of the tube. Finger surgery or reconstruc- 
tion of the eustachian tube, as it is sometimes called, are 
one and the same thing. Finger treatment while similar 
in character is less extensive but is very essential in the 
after care of all deafness cases. 

J. M. W. 


Current Osteopathic Literature 


Abstracted by Edward S. Gardiner 
JOURNAL OF OSTEOPATHY, KIRKSVILLE, MO. 
39: 1-60 (Jan.) 1932 


Memorial Address. J. H. Rogers, Oshkosh, Wis.—p.7. 
What Can We Do in Such Cases? J. O. Carr, Bucksport, 

Me.—p.11. 

*Posture and Health. E. H. Laughlin, Jr., Kirksville, Mo. 

—p.13. 

Basic Principles. L. M. Blanke, Boston.—p.14. 
Ginger Paralysis. R. C. Hart, Chattanooga, Tenn.—p.16. 
*Surgical Drainage of Antrum. A. C. Hardy, Kirksville, 

Mo.—p.18. 

Diet Lists. G. M. McCole, Great Falls, Mont.—p.20. 
“The Doctor”. H. W. Gamble, Missouri Valley, Ia.—p.23. 
Psychiatric Problems. J. C. Snyder, Macon, Mo.—p.25. 
Optics. C. G. Cohagan, Kirksville, Mo.—p.37. 

Posture and Health.—Effects of poor posture are far 
reaching, says Laughlin. Through their resulting pre- 
dispositions to tuberculosis, anemia and kindred conditions, 
curvatures actually shorten life. Correction of faulty 
postural habits is most easily and successfully accom- 
plished in young people. 

Surgical Drainage of Antrum.—According to Hardy, 
the greatest success in the treatment of diseases of the 
nasal accessory sinuses can only be attained by careful 
study of each case to determine the source, character and 
severity of infection, the ability of patient to react and 
of the tissues to heal, the extent of the disease and its 
stage of development. Surgical drainage has brought grati- 
fying clinical results in many cases, where there does not 
exist a type of infection that will not heal even with free 
drainage or where there is not a degenerative or atrophic 
process. 
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THE OSTEOPATH, GLENDALE, CALIF. 
33: 1-64 (Jan.) 1932 
*Why an Inferiority Complex? C. D. Losee, Westfield, 

N. J.—p.12. 

*Finger Surgery in the Treatment of the Eye, Ear, Nose 
and Throat. J. D. Edwards, St. Louis, Mo.—p.17. 
“Devils, Drugs and Doctors.” D. M. Lewis, Little Rock, 

Ark.—p.19. 

*The Gastro-Intestinal Tract: No. 5. D. L. Tasker, Los 

Angeles.—p.22. 

*Food Facts and Factors. G. S. Weger, M. D., Redlands, 

Calif.—p.35. 

Inferiority Complex.—Losee quotes from statements 
of allopathic physicians to show that there are whole de- 
partments in medicine in which no progress whatever 
has been made. In the medical treatment of pneumonia 
and diphtheria does this particularly hold true. State- 
ments by the medical profession intended for popular con- 
sumption, about the lengthening of the span of life, have 
often been couched in too jubilant tones. A study confined 
to persons who have reached the age of twenty years re- 
veals that the span of life has decreased from that of a 
generation ago. Osteopathic physicians should be proud 
of their achievements. 

Finger Surgery of Eye, Ear, Nose and Throat.—Finger 
surgery of the upper eyelid, in addition to structural ad- 
justments has worked wonders in blepharitis marginalis, 
chronic dacryocystitis, chalazion, hordeolum, and other in- 
fections where it is essential to reestablish the lymphatic 
drainage of the tarsus. Edwards uses a few drops of 2% 
holocain or alypin to anesthetize the tissues, and then 
passes the first phalanx of the lubricated little finger be- 
neath the upper lid, upward and backward to the supra- 
orbital space. The thumb and forefinger of the opposite 
hand support the upper lid, feeding it over the little 
finger during the insertion. Following each treatment a 
50% solution of alkalol is instilled into each eye as a 
prophylactic measure. There is still a vast amount of work 
to be done in determining the properties of the active 
principles of lymphatic drainage, although clinical prog- 
ress of the subject has made great strides in recent years. 

Gastro-intestinal Tract—Tasker reviews two condi- 
tions as possible factors in chronic gastro-intestinal cases 
that the average physician does not usually carry in mind. 
Radiography has visualized some of the structural peculi- 


arities in the digestive tube. A transverse colon that lies 
in the pelvis indicates the existence of an excessively 
long mesocolon. It is apparent that in a case of this 


nature, an external support will have some therapeutic 
value. A duodenal diverticulum presents a problem diffi- 
cult to solve on a specific basis. As they are discovered 
at all ages, the indications seem to be that they will _con- 
tinue indefinitely without resulting in a crisis requiring 
surgical interference. 

Food Facts and Factors.—In regard to food, Weger 
says the physician has three duties: the first, to instruct 
the masses what to eat and why they eat it; the second, to 
apply the results of science to the production of natural 
foods in abundance, and to their widespread and cheap 
distribution; the third to pursue investigation into the 
science of nutrition based on sound philosophic as well 
as scientific principles. 


STATE BOARDS 
Florida 
The State Board of Osteopathic Medical Examiners 
will hold its next examination in Miami, February 16, 17, 
and 18, at the Tuttle hotel. 
Illinois 
The examination dates for applicants for license to 
practice osteopathy in the State of Illinois, for 1932, are: 
April 12, 13, and 14; June 28, 29, and 30; October 18, 19, 
and 20. The examinations are held in Chicago. 
Louisiana 
Henry Tete, of the Louisiana State Board of Osteo- 
paths, reports that officers were elected for the ensuing 
year at a meeting of the board in New Orleans recently. 
They are: President, Paul W. Geddes, Shreveport; treas- 
urer, Coyt Moore, Baton Rouge; secretary, Henry Tete, 
New Orleans. 
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The A. T. Still Research Institute 
Il. STUDIES AND PUBLICATIONS 


FRED BISCHOFF, D.O., AND RAY G. HULBURT, D.O. 


The organization and early history of the Research 
Institute were sketched in the previous article up to the 
opening of the laboratories in Chicago in February, 1913. 

Wilborn J. Deason took charge as director, having as 
assistants Harry L. Collins, Gussie Holland, Herman A. 
Wendorff and F. M. Nicholson. C. M. T. Hulett was 
employed as business manager. A little later Louisa 
Burns came from the west coast as assistant manager. 
Earl R. Hoskins was also added to the staff. 

In 1916 Dr. Deason resigned as director and was suc- 
ceeded by Dr. Burns. In 1917 a branch of the Institute 
was opened in South Pasadena, California. Later the 
Chicago property was sold and from that time on all of 
the laboratory work was done in California by Dr. Burns 
and a corps of faithful assistants. 

A statement of the aims and the plan of work of the 
Institute as reported in 1911 would stand with little or 
no modification today. The foundations were such that 
little if any deviation from the original aims has been 
necessary. The following paragraphs covering aims and 
methods are reproduced with practically no modification 
from the records of twenty years ago. 

This general plan of work radiates around the inter- 
pretation of structural lesions and the exact nature of the 
pathology and associated physiological variations result- 
ing from them. These studied have been artificially pro- 
duced for the most part and have been particularly those 
of the spinal column. 

In general terms, some of the lines of study may be 
summarized as follows: 

1. The nerve centers of the cord. 

2. The effect of 
of the spine. 


treatment applied to different regions 

3. The effect of the lesion when artificially produced 
in normal animals in different regions of the spine. 

4. The effects of the lesion on the formation and the 
quality of the blood. 

5. The effects of the lesion on the secretion and 
quality of the different body fluids, as saliva, gastric 
juice, bile, pancreatic juice, urine, cerebrospinal fluid, etc. 

6. The effects of the lesion on the functioning of 
different organs, as the stomach, intestines, heart, liver, 
lungs, etc., and how the correction of such lesions affects 
such perverted functions. 

7. The exact relation of the structural lesion to vari- 
ous disease conditions. 

8. The lesion as a cause of disease and the mode of 
its Operation as a cause, in acute and chronic conditions. 

9. The study of the effect of the lesion on child de- 
velopment, on heredity, etc. 

The studies are conducted by means of the roentgen 
ray, autopsy, laboratory findings, palpation, ete., and 
embrace the study of the pathology of the bony lesion, 
the changes occurring in adjacent tissues, the visceral 
disturbances produced by the lesion, the results of the 
correction of the lesion and the effect of osteopathic 
treatment in diseases not primarily due to lesions. 

Experimental work has shown that physical derange- 
ments of body structure produce physiological disturb- 
ances in the organism. This has been demonstrated in 
many laboratories other than osteopathy, and clinical 
evidences further demonstrate this fact. 

Seven bulletins have been published to date in addi- 
tion to Dr. Burns’ series of books and “Clinical Osteopa- 
thy,” “Diseases of Children,” “Public Sanitation” and 
one volume of “Hnulett’s Principles.” 

Bulletin No. 1 was published in 1910. It includes re- 
ports of committees of the council on various lines of 
research; a record of beginnings, and reports of researches 
by Drs. McConnell, Whiting and others. This was before 
the Institute opened its laboratories in Chicago. 

Bulletin No. 3, “On the Osteopathic Treatment of 


Diseases of the Ear, Nose and Throat,’ was published in 
1915 before Bulletin No. 2 appeared. 


It contained a dis- 
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cussion of diseases of the ear, nose and throat and their 
osteopathic treatment, including the “finger surgery” 
method as developed up to that time, and gave especial 
attention to differential diagnosis; deafness; tinnitus 
aurium; catarrhal affections; hay fever; and _ technic 
case reports. It was written by Wilborn J. Deason. 

Bulletin No. 2, “Research in Osteopathy,” was pub- 
lished in 1916. It contained records of research work by 
Dr. Deason in the laboratories of the American School 
of Osteopathy before the establishment of the Research 
Institute building in Chicago and then in the laboratories 
of the latter institution. There were twenty-five series of 
experiments. 

Bulletin No. 4, “The 
Lesion,’ was published in 1917. 
Burns and the Institute staff. It included studies of the 
pathology of lesions, gave a review of previous work, 
laboratory experiments and roentgenological findings. It 
included the effects of the lesion on the intervertebral 
disk, the place of acidosis in etiology of lesions, pressure 
effects due to edema of spinal tissues and a classification 
of lesions. 


Pathology of the Vertebral 
It was written by Louisa 


Bulletin No. 5, “Further Contributions to the Study 
of the Effects of Lumbar Lesions,’ was published in 
1917. It was written by Louisa Burns and the Institute 


staff and dealt with the pathological effects of lesions, 
clinical findings in the human subject and animal experi- 
ments. In included effects of lesions on the intestinal 
tract, kidneys, and pelvic organs, and the effects of lum- 
bar lesions in producing sterility. 


Bulletin No. 6, “Growth Changes Due to Vertebral 
Lesions,” was published in 1926. It covered growth 
changes due to lesions. It reported results of experiments 
with animals showing the effects of lesions in causing 
sterility, abortions, defective young and cancer in pro- 
geny. Miscellaneous papers on fibrinolysis, diseases of 
the eye and other subjects, were included. 


Bulletin No. 7, “Changes in Body Fluids Due to 
Vertebra! Lesions,” was published in 1931. It included 
records of changes produced in different fluids by verte- 
bral lesions in the animals at Sunny Slope and in human 
beings. It also included a number of miscellaneous papers. 


Four volumes have been published out of the series 


of eight “Studies in the Osteopathic Sciences” which 
Louisa Burns contemplated when the first volume, 
“Basic Principles,” appeared. Dr. Burns was at that time 


professor of physiology in the Pacific College of Osteopa- 
thy at Angeles. 

“Basic Principles” contained a series of discussions of 
the principles underlying osteopathic therapeutics and 
diagnosis. It was based on experiments demonstrating 
the osteopathic centers. 

Volume 2, “The Nerve Centers,” contained a de- 
scription of the nerve centers. The aim was to make 
this volume of value in the diagnosis of disease, in the 
determination of therapeutic measures, and in the proof 
of the osteopathic concept. The book represented eight 
vears of study, experience and practice in which thousands 
of patients including many with rare diseases furnished 
material. 

Volume 3, “The Physiology of Consciousness,” was 
written in an endeavor to place the study of mental 
phenomena upon a scientific basis. The studies prepara- 
tory to its publication extended through twenty years. 
Tests and experiments were described quite fully. 


Los 


Volume 4, “Cells of the Blood,’ was based on studies 
of the blood of human beings since 1903 and of laboratory 
animals in addition since 1914. More than 26,000 records 
of studies of blood at various periods of life and during 
the progress of abnormal conditions associated with 
various bony lesions, went into the preparation of the 
volume. 

“Public Sanitation” by C. A. Whiting was a series of 
papers on various subjects, including records of osteo- 
pathic research work, published in 1916. 

“Clinical Osteopathy” by Carl P. McConnell and 
others is a manual emphasizing chiefly the diagnosis and 
treatment of disease. It was published in 1917. 

W. Drew and others 


“Diseases of Children” by Ira 


was published in 1923. 
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BOOKS REVIEW 

At the request of the House of Delegates of the 
American Osteopathic Association and the Associated 
Colleges of Osteopathy, the revision of Hulett’s “Princi- 
ples of Osteopathy” was undertaken. The first volume 
was published in 1922. 

In addition to the bulletins and books published by 
the Research Institute itself, of course a great many ar- 
ticles by workers in the Research Institute have been 
published in osteopathic periodicals and these workers 
have appeared on many convention programs. 





Book Notices 


THE ACTION OF MUSCLES, including Muscle Res st and Re- 
education. By Sir Colin Mackenzie, M.D., F.R.C.S., F.R.S. (Edin.), 
Professor of Comparative Anatomy, Australian Institute of Anatomy. 
Second Edition. 1931, Pp. 288. Illustrations 100. Paul B. Hoeber 
Inc., New York, N.Y. 

While essentially a text on physiology of movement, 
this book will give cause for frequent references to mem- 
ory or textbooks on anatomy. 

The author believes that muscle study requires experi- 
ment in vivo in addition to research in the dissection lab- 
oratory. The action of every muscle involves the function 
of its opponent as well. Muscle is a delicate and sensi- 
tive tissue. The only real test of muscle function is the 
volitional test. A better appreciation of the function and 
strength of muscle will result in more specific and effec- 
tive methods of correcting muscle impairment. 

The author describes the minutae of testing func- 
tional ability of paralyzed muscles and details of strength- 
ening voluntary control. About twenty pages are devoted 
to the function of muscle immediately associated with the 
spinal column. 

A short quotation is significant of the importance of 
the book to osteopathic physicians. “If we exclude speci- 
fic infectious diseases, which are in the main preventable 
and due to segregation, we may define health as a correl- 
ation of all bodily systems to the erect posture, and ill 
health as the failure of one or more systems to correlate 
to it.” 

The book is well written, brief, to the point, practical. 

C. Me. 

PROCTOSCOPIC EXAMINATION AND THE TREATMENT OF 
HEMORRHOIDS AND ANAL PRURITIS. By Louis A. Buie, M.D., 
7.A.C.S. Section on Proctology, The Mayo Clinic, and Associate Pro- 
fessor of Surgery, Mayo Foundation, University of Minnesota. Cloth. 
Pp. 178, with 72 illustrations. Price $3.50. W. B. Saunders Company, 
Philadelphia, 1931. 

A working manual for diagnosis of diseases of the 
rectum and anus, and the treatment of hemorrhoids that 
is quite practical. Methods of examination and equipment 
needed are described. Under diagnosis by inspection, pal- 
pation, and proctoscopy, the differential diagnosis of non- 
hemorrhoidal conditions or lesions that may simulate 
hemorrhoids is dealt with. 

The writer favors the use of local anesthesia for rectal 
operations. The technic of local infiltration and injection 
of procaine solution into the caudal canal is described, 
accompanied by illustrations of a manual teaching exer- 
cise to locate the sacral hiatus. 

Treatment by injection is a desirable procedure for 
internal hemorrhoids, but the contraindications to the use 
of this method must be strictly observed. Some contra- 
indications are infected internal hemorrhoids and the 
ulcerated, sloughing or thrombotic hemorrhoids. Injec- 
tion treatment should be postponed where there is infec- 
tion of the anal crypts, papillae, or other anal tissues. 
Instruments, solutions, and the general technic of injec- 
tion is given. 

Whether anal pruritis is an entity or merely a symp- 
tom has not yet been decided, but this author claims a 
high percentage of cures by injecting 40 per cent ethyl 
alcohol beneath the skin of the affected area. ie 

. §. G. 


PRIMARY SYPHILIS IN THE FEMALE. By Thomas Anwy] 
Davies, M.D. (Lond.). Director of the Whitechapel (L.C.C.) Clinic, 
and late S.M.O. of the Venereal department at St. Thomas’s hospital, 
S.E.I. Cloth. Pp. 111. Illustrations, some in colors. Price $4. Oxford 
University Press, 114 Fifth Ave., New York City. 


This recent addition to the study of syphilis is es- 
pecially valuable on account of the scarcity of scientific 
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articles and books dealing with syphilis in the female. 

Contrary to current opinion, the writer shows that 
“the commonest site of infection is on the cervix, for in 
the series of 584 chancres examined no less than 257, or 
44 per cent, were on the cervix.’ 

Color plates of untouched photographs aid the prac- 
titioner to make a differential diagnosis of the various 
lesions of the female genitalia. 

E. S. G. 


WHERE AND HOW TO SELL MANUSCRIPTS. By William 
B. McCourtie. Cloth, Pp. 517. Price, $3.50. Sixth edition, 1931. 
Home Correspondence School, Springfield, Mass. 

The book contains valuable articles on writing, on 
the copyright law and on authors’ rights. In addition it 
lists possible markets for manuscripts of every sort, classi- 
fied in dozens of different groups, such as religious, educa- 
tional and juvenile publications, women’s periodicals, etc. 
Addresses of these publications with information concern- 
ing the kind of matter wanted and prices paid are in- 


cluded. 


Pediatrics 


A CLINICAL STUDY OF CONDENSED AND 
EVAPORATED MILK IN INFANT FEEDING 
IRA WALTON DREW, D.O.* 

Professer of Pediatrics, Philadelphia College of Osteopathy; Pediatrist 
to the Osteopathic Hospital of Philadelphia 

In order to determine the relative value of condensed 
milk, evaporated milk, and whole cow’s milk in the routine 
feeding of infants, a clinical study was undertaken at the 
Children’s clinic of the Philadelphia College of Osteopathy. 
The feeding schedule covered a period of seven months, from 
February to October, 1931. Twenty babies were fed on con- 
densed milk, 20 on evaporated milk, and 10 on whole cow’s 
milk mixtures.** They varied in age from a few days up 
to several months on the date of admission. No baby more 
than six months of age was selected. 

A few babies were allowed to continue on breast milk 
for certain daily feedings as it was deemed wise to continue 
the breast wherever possible. 

The cases were selected in rotation, no effort being made 
to choose special babies for either formulas. Careful his- 
tories were taken and complete physical examinations were 
made, which in many instances were fortified by x-ray studies 
and laboratory examinations. Progress was noted at each 
weekly examination. 

The laboratory work consisted of blood counts, urinalyses, 
fecal analyses; blood chemistry for calcium, phosphorus and 
sugar; Wassermann and tuberculin tests. 

In each instance the baby, at the indicated age, was given 
fruit juices and cod liver oil. Spinach, carrot and tomato 
juices were given as required, as were other foods as the 
baby’s age increased. In a few cases sun baths were recom- 
mended 

Osteopathic lesions were recorded and the indicated 
treatment given in each case. The lesions were without ex- 
ception found in the mid-dorsal area, from the 2nd to the 
6th, and were muscle contractions. Other physical defects 
were encountered, the most common being sacro-iliac lesions. 

The reasons for removing the baby from the breast were 
varied but most mothers asserted that there was an insuffi- 
cient supply of breast milk. With two or three exceptions 
each baby had been started on artificial feeding before being 
brought to the clinic. In most instances such feedings had 
been attempted by the mother without the advice of a physi- 
cian and consequently inadequate or defective formulas were 
the rule. ‘ 

An attempt was made to reach conclusions as to whether 
the osteopathic lesions were responsible for difficulty in feed- 
ing or whether the digestive disturbances from improper 
feeding caused the lesions, but it was impossible to reach a 
definite conclusion. 


*Assistants in carrying out the feeding schedule were Drs. Eliza- 
beth Tinley, Leo C. Wagner, H. Lyman, Herbert Fischer and 
William Spaeth. 





**The products used were Borden’s Eagle brand condensed milk; 
Borden's evaporated milk; Karo corn syrup; White’s cod liver oil 
concentrate. 
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The milk and sugar for each formula were provided by 
the clinic without charge to the mother. Orange and grape 
fruit juice were also provided, as was cod liver oil. 

CONDENSED MILK 

Condensed milk has been employed in the feeding of 
infants for three-quarters of a century. This product was 
the first successful form of concentrated milk, the process of 
manufacture having been patented by Gail Borden in 1856. 
In making condensed milk, pure whole milk from inspected 
cows is forewarmed rapidly, cane sugar is added, and the mix- 
ture is condensed in huge vacuum pans at a temperature of 
145°F. until two and a half parts of the whole milk have 
been reduced by the evaporation of water to one part of 
sweetened condensed milk. 

The average composition of this product is as follows: 





eRe eee 9.0% 
Protein . 
Lactose 11.5 
NE. oon, 42.0 
Se eee ee 1.9 
I ee 215 


100.0% 

3efore dilution condensed milk yields 128 calories to the 
fluid ounce. 

Condensed milk is low in bacteria and possesses the same 
nutritive properties as pasteurized fluid milk. It is much 
more digestible than whole milk, resembling breast milk in 
this respect. 

The babies in this series on condensed milk were ob- 
served with particular interest because of the opinion some- 
times expressed in medical circles that the high carbohy- 
drate content offers some disadvantages in infant feeding. 
On the other hand, clinical tests have shown that this type 
of milk gives the same results as whole milk mixtures. So 
many mothers employ condensed milk routinely that it was 
considered worth while to ascertain whether there was any 
real basis for strictures on this product. 

The first formula in each case was prepared according 
to the customary dilutions which have been generally used. 
These formulas had to be changed in nearly every case, the 
most frequent difficulty being that a too rapid gain in weight 
was noted. 

In one case a diarrhea, slight in character on entrance, 
increased to 10 stools in 24 hours. The formula was changed 
to acidified evaporated milk, which corrected the condition. 

In another case a baby, constipated on admission, de- 
veloped diarrhea and vomiting. Acidified cow’s milk was fed 
and these two symptoms disappeared. The baby was some- 
what constipated on discharge. 

One mother refused codperation in giving fruit juices, 
cod liver oil and sun baths and the results were unsatis- 
factory. 

All of the other cases made satisfactory gains and de- 
veloped normally. 

EVAPORATED MILK 

Evaporated milk differs from condensed milk in that it 
has nothing added to it. This product is made from pure 
whole milk which is first rapidly preheated and then con- 
densed in a vacuum until about half of the normal water is 
removed. It is then homogenized, a process which com- 
pletely breaks up the fat particles and gives the product its 
superior digestibility. After cooling and canning, evaporated 
milk is sterilized in the can, 

A standard brand of evaporated milk, such as Borden's, 
has the following composition: 

Fat 





100.00% 

Before dilution such milk yields 43 calories to the fluid 
ounce. The nutritive properties are virtually the same as 
pasteurized milk except that vitamin C has been lost. 

Formulas of evaporated milk are easily prepared. The 
milk is sterile, uniform in composition and easily digestible. 
Since evaporated milk is unsweetened, each formula was 
completed by the addition of corn syrup. Equal parts of 
water and evaporated milk form a mixture for practical pur- 
poses the same as fresh herd milk. All babies on these 
formulas did well. 


PEDIATRICS SECTION 
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EVAPORATED MILK ACIDIFIED 
Acidified evaporated milk is prepared in the same manner 
as acidified cow’s milk. It may be used in higher concentra- 
tion than cow’s milk. The babies fed these formulas made 
splendid progress. Acidified milk was not continued beyond 
three months of age except in a few cases. At three months 
the mixture was changed to evaporated milk and sugar. 


WHOLE COW’S MILK 

3abies fed on the control mixtures made the ordinary 
progress. 

CASE REPORTS 

Patient: C. B. Age 4 weeks. Admitted March 27, 1931. 

Chief complaint: Colic; twitching of hands. 

History: Full term, dry labor, 9 hours’ duration. Blue 
baby. Baby at breast four times daily for 20 minutes. This 
continued two weeks, when mother started artificial feeding, 
using cow’s milk, water and sugar. Baby constipated from 
birth. Use of laxative produced two yellow evacuations 
daily. Colic after each feeding. No vomiting but slight re- 
gurgitation after bottle. Gain in weight slow. Birth weight, 
7.6. Weight at admission, 7.14. 

Formula prescribed: Condensed milk—16 teaspoons 

Soiled water—26 oz. 
Seven feedings 

Cod liver oil concentrate, 1 t.i.d. Fruit juice 1 0z., boiled 
water 1 oz., b.i.d. 

Physical: Undernourished, flaccid, anemic. 
distended. Marked excoriation around anus. 

Results: Improvement from the beginning. In two 
months weight increased to 11 Ibs. 1014 oz. Colic corrected 
in six days. Bowels moved once daily without laxative after 
second week. Formula changed at intervals. Discharged at 
4 months of age, weighing 13 Ibs. 8 oz. 

Patient: L. Me. Age 11 wecks. 

Chief complaint: Regurgitation. 
Constipation. 

History: Full term, normal delivery. Birth weight 7% 
Ibs. Weight at admission, 9.1 Ibs. Breast fed ten days. 
Difficult feeding caused removal from breast. Several form- 
ule tried before baby was entered in clinic. 

Formula prescribed: Condensed milk—20 level teaspoons 

Soiled water—30 oz. 
Six feedings 

One oz. of fruit juice and one oz. of water, mixed, be- 
tween feedings. Two teaspoons carrot juice and spinach 
juice twice daily. Cod liver oil concentrate two tablets daily. 
Fruit juices recommended were orange, lemon, pineapple, 
grapefruit and all berries stewed except strawberries. 


Abdomen 


Admitted May 4, 1931. 
Crying after bottle. 


Physical: Fairly well nourished baby showing evidence 
of beginning rickets. 
Results: Improvement almost immediately. Regurgita- 


Baby fell asleep immediately after 
At end of one week baby 


tion ceased on third day. 
each bottle and slept normally. 
was having one normal stool daily. 
Formula was changed at indicated intervals and baby was 
discharged from clinic in September, weighing 15 Ibs. 3 oz. 


Patient: R. G. Age 10 weeks. Admitted February 
24, 1931. 

Chief complaint: Gastric pain at night. Discharge 
from eyes. 

History: Spontaneous delivery. 3irth weight 5 Ibs. 
Present weight 7 Ibs. 2 oz. Artificially fed from birth. Acid 
milk formula. Baby cries and is very restless at night. Appe- 
tite good. No regurgitation. Takes all food offered. Bowels 


move once daily. 

Physical: Undernourished. 
4,100,000. W.B.C. 8,400. 

Results: This baby had been fed 8 oz. evaporated milk, 
one-half oz. corn syrup, 21 drops lactic acid, 14 oz. water. 
The formula was changed as follows: 

Condensed milk—20 teaspoons 

Boiled water—30 oz. 

Seven feedings 

Cod liver oil 
water). 

One oz. fruit juice, 1 oz. water, between feedings. 

On March 4 weight was 8 lb., 4 oz.; March 11, 9 Ib. 
10 oz; March 17, 9 lb. 6 oz. Baby has made continued gain 
up to the present time. It is now normal in weight and in 
function, 


Anemic: Hb. 75% R.B.C., 


concentrate one tablet t.i.d. (crushed in 


Note: Two drops daily of 10% argyrol corrected eyes 
promptly. 
Patient: E. Mc., aged 5 months. Admitted May 5, 1931. 


Chief complaint: 


Failure to gain. 











Journal A. O. A. 











February, 1932 


History: Full term, normal delivery. 

Birth weight: 7 lb. 14 oz. Present weight 12 Ib. 6 oz. 

Breast fed from birth. Infancy without incident up to 
one month ago, when gain in weight ceased. Baby cries little 
but is restless. Has one hard, gray stool daily. 

Physical: Undernourished. Musculature atonic. Pale 
skin. 

Formula: Evaporated milk—11 oz. 

Boiled water—20 oz. 

Karo syrup—4 tablespoons 

Four feedings of six oz. each 

Two breast feedings of 15 minutes each. 

History: First week a gain of 4 oz. was noted. The 
formula was increased from time to time. Fruit juices and 
water were ordered between feedings and cod liver oil was 
given one teaspoon b.id. Sun baths were ordered twice 
daily. 

1 June 17 baby weighed 15 Ibs. 3 oz. Color was rosy 
and muscle tone was normal. 

July 8 weight was 17 lb. Prior to this cereal and vege- 
table juices had been added to the diet. September 16 the 
weight was 18% Ibs. At this time a teaspoon of banana 
mash was ordered before each feeding. The breast was dis- 
continued. 

Patient: J. L. Age 5 weeks. Admitted March 24, 1931. 

Chief complaint: Difficult breathing. .Coryza. 

History: Full term, instrumental delivery. 

Birth weight 7 Ib. 13 oz. Present weight 9 Ib. 4 oz. 

Very irritable and has mild eczema. Does not sleep dur- 
ing the dz iy. Cries after feeding and regurgitates. 

Physical: Fair development. Resistence lowered. 
Duskiness of skin, especially marked over forehead. Has 
daily head sweats. Cheeks flushed. Tongue coated. Tem- 
perature normal. Constipated. 

Formula: Evaporated milk—7 oz. 

Boiled water—12 oz. 
Karo syrup—2 tablespoons 
Seven feedings at 3-hour intervals 

Progress: X-ray of chest and long bones negative. At 
end of one pal weight was 9 Ib. 11 oz. Bowels move daily, 
rancid odor, greenish tinge. On April 10 formulas ye: 

Evaporated milk—9 oz. 
Boiled water—14 oz. 
Karo syrup—3 tablespoons 
Five feedings 

Orange juice % oz., hot water % oz., sweetened to taste, 
offered between feedings. Cod liver oil concentrate one tablet 
daily. 

The formula was changed from time to time. At the 
end of two months the breathing was normal, the skin had 
cleared, head sweats had disappeared, sleep was normal, 
bowels were normal and weight was 11 lb. From this time 
on baby gained normally, until discharged in August. 

No evidence at that time of rickets or lowered resistence 


TABLE OF TYPICAL RESULTS 
CONDENSED MILK 
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1 At the end of one week this baby was changed from condensed 
to acidified evaporated milk. 

2 This baby developed diarrhea and vomiting and in two weeks the 
formula was changed to acidified cow’s milk. 

3 Mother’s codperation poor. Baby fed too frequently. Weight 
was excessive and ntuscle tone became atonic. Low resistance. 
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EVAPORATED MILK 
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‘Diarrhea and vomiting were stubborn. Weight increase very 

slow because of digestive problems. 
EVAPORATED MILK ACIDIFIED 
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®Colic was stubborn because of overfeeding prior to adntission. 

(Key to abbreviations: Bowels—D diarrhea; N normal; C consti- 
pation; F fair. Vomiting—Y yes; N normal.) 

CONCLUSIONS 

As a result of the experience of this clinical study of 
condensed and evaporated milks in infant feeding, the fol- 
lowing conclusions were made: 

Condensed milk is a uniform product, low in bacteria 
and not easily contaminated, and it is readily digested 
and assimilated. Its use does not produce rickets, nor 
overly fat babies, and when properly fortified it is a com- 
plete food. It is also valuable in certain cases of consti- 
pation, diarrhea and vomiting. 

Evaporated milk is a uniform, sterile product which 
is easily prepared for infant feeding and is completely di- 
gested and assimilated. When properly fortified with the 
usual supplementary foods, it is a complete food. 

Acidified evaporated milk is especially valuable in 
cases of calcium deficiency. It is easily digested, highly 
beneficial in constipation, and probably offers the most 
suitable formula for the average baby up to three months 
ot age. 

In each type of formula blood pictures and blood 
chemistry improved in relatively the same proportion. 
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CHICAGO COLLEGE OF OSTEOPATHY 
NEW QUARTER COMMENCES 


Registration for the new quarter was on January 2. 
There was practically 100% registration of students who 
had been in attendance during the autumn quarter. In 
view of the financial difficulties of many, this is considered 
an exceptionally good record. Faculty and students re- 
ported a good vacation and came back ready to tackle 
the work of the new year with good spirit and enthusiasm. 

NEW DIAGNOSTIC LABORATORY 

The clinic diagnostic laboratory has been moved into 
one of the large laboratories of the college. A complete 
set of laboratory equipment for individual students has 
been secured and the laboratory completely reorganized. 
The supervision of the laboratory and the teaching of lab- 
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oratory technic is under the charge of Dr. W. M. Pear- 
son. 
CLINIC CARE FOR ATHLETES 

During the football season the clinic was busy taking 
care of the injuries of sixteen football teams, a_ total 
of 113 patients and 468 treatments. This did not include 
the teams which came into the general clinic for care. 
Drs. F. B. Shain, R. G. Walling, W. F. Strachan, J. S. 
Denslow, C. F. Peckham, C. G. Beckwith, W. Buttimer, 
and J. A. Stinson were actively in charge. Dr. E. R. Hos- 
kins supervised the radiographic work. Visitors included 
Drs. R. C. McCaughan, S. V. Robuck, R. R. Peckham, and 
F. F. Peckham. 

The athletic clinic is now engaged by a number of 
high school and other basketball teams to care for the 
players and treat injuries. These athletic clinics are inval- 
uable in the instruction of students in clinical osteopathy. 
A great many of the injuries which incapacitate the player 
and which are negative in roentgen ray examination may 
be directly traced to predisposing spinal lesions. It has 
been found over a period of years that specific manipula- 
tive therapy is far superior to the orthodox care of these 
conditions and this training is invaluable to the students 
engaged in clinical work. 

The College library received a gift of two years’ issues 
of the American Journal of Physiology. This journal is in 
great demand by the seniors who are carrying a heavy 
schedule and in addition, deep in the throes of writing 
graduation theses. 


KANSAS CITY COLLEGE NOTES 

In the early part of December Dr. Quintus L 
Drennan of St. Louis, president of the Missouri State 
Osteopathic Association, appeared before the student 
body. Dr. Drennan quickly endeared himself to his 
listeners by expressing a practical comprehensive under- 
standing of the problems confronting the student and the 
youthful practitioner. 

Members of the college staff have complied with nu- 
merous recent requests for lectures and demonstrations 
from local and state osteopathic associations and groups. 
George J. Conley, Yale Castlio, Grover N. Gillum, and 
Margaret Jones have appeared. These outstanding repre- 
sentatives of the college deliver intensely practical and 
timely addresses. They are available to interested or- 
ganizations. 

During the holidays Dan Cupid was busy hereabouts. 
The following students were married: J. D. Baldwin, 
Kansas City, Mo.; Bertram Miller, Hunter, Kansas; Alfred 
Musset, Basehor, Kansas; Glenn Thompkins, Belle 
Fourche, S. D.; William La Mance, Beulah, Mich. 

In accordance with recent custom the freshman class 
entertained at a Christmas party, December 18, 1931. Each 
year undiscovered talent comes to light in this event in- 
dicating succeeding entering classes are on a par or better 
than those before. 

The college quartet recently made an appearance be- 
fore the Ladies Auxiliary of Lakeside Hospital. They 
have been invited to appear at special events in several 
churches, and included among them are the Grand Avenue 
Temple in Kansas City, Admiral Boulevard Congrega- 
tional at Kansas City, and one at Buckner, Mo. Individual 
members of the organization have appeared before groups 
of young people and charity institutions. 

new college catalogue will be ready for mailing 
February 1. This issue is the largest and most compre- 
hensive ever compiled by the college. Copies will be sent 
to any one interested. 

The annual to be published this year is rapidly taking 
form. 


NEWS OF KIRKSVILLE 
MID-YEAR ENROLLMENT PROMISING 

The large number af applications for admission to 
the mid-year class at K. C. O. S. indicates that the new 
freshman class will be a good one. The advance matricula- 
tions are more than keeping pace with those of last year 
when one of the largest mid-year classes in recent years 
was registered. 

Class work begins January 25. Late comers are re- 
ceived for two weeks following the opening of the 
semester. 
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RESEARCH WORK PROGRESSING 

The work in research being done under the direction 
of Dr. Deason is going forward in fine style. Several major 
projects are under way and a few completed reports have 
been prepared and pub lished. A very adequate laboratory 
has been prepared in which the animals are kept and the 

various tests made. A large number of students have be- 
come interested in this work and many capable technicians 
are being developed. The work is to be given as much 
clinical application as possible. 

VARSITY BASKETBALL 

The Ram basketball team, under Coach “Bud” Miller, 
has won the first two games of their 1932 schedule. The 
first victim was the Cape Girardeau Teachers College. 
This strong college team kept the game close until the 
last few minutes of play when the osteopaths edged for- 
ward to chalk up a 27 to 21 victory. Crowther, a freshman 
forward, was high point man, closely followed by Jess 
Anderson, the veteran basket shooter. 

In the second game, the Rams took revenge on 
Tarkio College for a beating which that school gave the 
Bonesetters last year. The osteopaths started off with a 
rush and kept in the lead all through the game. 

The starting line-up includes three new men: Laing, 
at center, Crowther at a forward, and Meyers at guard. 
Jess Anderson holds down the other forward position 
while Roy Fisher plays the other guard. Bill Gamble 
alternates with Meyers at guard. 

COMMENCEMENT 

Commencement exercises for the Class of January, 
1932, were held at the Kennedy theater January 23. Dr. 

D. Becker, President of the American Osteopathic As- 
sociation, gave the commencement address. Degrees 
were given to the following: M. J. Bailey, Miles City, 
Mont., M. E. Beverly, Springfield, Mass., T. Conklin, 
Xenia, O., Phil Hartman, Phoenix, Ariz., I. Hicks, St. 
Louis, Mo., H. E. Kastning, Fillmore, Ill., J. Kibler, 
Gainesville, Tex., E. Knight, Moncton, N. B., J. J. Mc- 
Cormick, St. Louis, Mo., L. McDonald, Canton, O., Geo. 
Miller, Menomonee, Wis., I. F. Moffett, Berlin, N. H., L. 
Myers, Melvin, Ill., Harold O’Banion, Sioux Falls, S. 'D., 
W. J. O’Dor, Holt, Mo., M. M. Ruffo, New York City, 
W. C.@erry, Kinsley, Kan., B. G, Trottmann, Coshocton, 
)., Opal Littler, Champaign, III. 





PHILADELPHIA 

Clinic Day for the alumni of the Philadelphia College 
of Osteopathy was held Saturday, January 9, at the 
Osteopathic Hospital with a large group of physicians 
from the eastern states present. 

Dr. Ralph Fischer, head of the Department of Osteo- 
pathy spoke on “Differential Diagnosis” and cited very 
interesting cases of heart conditions that are not often 
seen in the ordinary routine of examination. 

Dr. C. Haddon Soden, member of the teaching staff 
of the college, spoke of the relationship of the inferior 
facet of the upper of the two vertebre to the superior 
facet of the lower of the two vertebre in lesion. 

The further relationship of the rib to the transverse 
process of the corresponding vertebre was also part of 
the general discussion. Dr. Soden demonstrated the 
mechanics used in patients sitting up, prone, or supine. 

Dr. H. Willard Sterrett, well known urologist gave a 
very interesting lecture on “Practical Urology” with the 
aid of his moving pictures and clinic cases that was pre- 
sented to the group in the amphitheatre. 

Dr. Ira Drew, baby specialist, continued the work and 
lectures with a large audience of mothers and children 
that were used for practical study. Most of the cases 
read and discussed were interesting study and the treat- 
ment given was most valuable. 

Drs. Norman Laughton, Elizabethtown, Pa.; Reid 
Laughton, Manheim; George Gerlach, Lancaster; John J. 
McHenry, Philadelphia; John E. Devine, Ocean City; 
William S. Delp, Lansdale; Joseph L. Hayes, Philadelphia; 
Lestor Mellott. Philadelphia; Ellis Metford, New Holland; 
George M. Couler, New York; Carlton Street, Philadelphia; 
Leo C. Wagner, Lansdowne; Frederick A. Kallmeyer, 
South Orange N. J.; and many other physicians took part 
in the general discussion. 

Clinic Day was a practical demonstration of what is 
needed in all smaller associations in order to clarify con- 
ditions that are not understood unless discussed by ex- 
perts or experienced men in that specialty. 
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Conventions and Meetings 


Announcements 


American Osteopathic Association and allied organiza- 

tions, Detroit, first week in July, 1932. 

California state convention, Santa Barbara, 1932. 

Illinois state convention, Peoria, 1932. 

Indiana state convention, Indianapolis, 1932. 

Kansas state convention, Neodesha, 1932. 

Middle Atlantic States convention, Raleigh, N. C., 
1932. 

Missouri state convention, Kirksville, October, 1932. 

Montana state convention, Columbus, 1932. 

Nebraska state convention, Lincoln, September, 1932. 

New England Osteopathic Association, Providence, 
R. 1., April 29 and 30, 1932. 

New Mexico state convention, Albuquerque, Septem- 
ber, 5, 1932. 

New York state convention, New York City, 1932. 

North Carolina state convention, High Point, May, 
1932. 

Pennsylvania state convention, Pittsburgh, May 13-14, 

1932. 

Ohio state convention, Akron, May 8, 9 and 10, 1932. 

Oklahoma state convention, Tulsa, April 21 and 22, 
1932. 

South Dakota state convention, Huron, First week 


June, 1932. 


Texas state convention, McAllen, 1932. 

Vermont state convention, Rutland, 1932. 

Virginia state convention, Richmond, April, 1932. 

West Virginia state convention, Morgantown, June, 
1932. 

Wisconsin state convention, Milwaukee, May, 1932. 


CALIFORNIA 
Hollywood Physicians’ and Surgeons’ Luncheon Club 
The December meetings had as speakers F. H. Gautchi, 
Van Nuys, Ernest Bashor, and Floyd Trenery, Los An- 
geles, Gladys Wackerli, Hollywood. 
The first meeting of the new year, January 5, was 
a round table discussion of diet in general toxic condi- 
tions, 
Los Angeles Osteopathic Physiotherapy Association 
At a meeting held December 10, Thomas J. Ruddy dis- 
cussed “Pathology of Nose, Throat, and Sinuses,” F. W. 
Fabrick, Glendale, “The Treatment of Otitis Media with 
Galvanism”, Samuel Biddle, “Pathology of the Throat and 
Treatment.” 
Los Angeles Osteopathic Surgical Society 
_ The meeting held January 4, was addressed by C. A. 
Blind of Los Angeles, who spoke on the danger of 
neglecting the common cold. 
Oakland Osteopathic Physicians’ Club 
J. Russell Morris will serve as president for 1932, 
with the following officers: Edward I. Kushner, vice 
president; Wesley S. Carey, San Leandro, secretary; Paul 
K. Theobald and Ernest Pape, Berkeley, trustees. 
Orange County Osteopathic Society 
The regular monthly meeting for December 10 had 
Louis C. Chandler, Los Angeles as speaker. Edward W. 
Jordt, Santa Ana, presided. 


Pasadena Osteopathic Physicians’ and Surgeons’ 
Luncheon Club 

The meeting held December 8 was addressed by F. 
H. Gautchi, Van Nuys, who spoke on the subject “Tox- 
emias from Local Infections.” 

The following week Walter V. Goodfellow, Holly- 
wood, spoke on “The Diagnosis and Non-Surgical Treat- 
ment of Sinus Infection.” 

Sacramento Valley Osteopathic Association 

The bimonthly meeting was held December 12 with 
Bernard Kavanaugh of Los Angeles as principal speaker. 
Other speakers included Ernest Sisson and R. F. Robie, 
both of Oakland. 

Southern California Osteopathic Golf Association 

Charles Milliken, Whittier, president, was host to the 
monthly meeting held December 10 at Hacienda Country 
club. Golf was played in the afternoon and a dinner was 
given in the evening. 
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COLORADO 
Cortex Club 
James I. Morris was elected president of the Cortex 
club. 
CONNECTICUT 
State Convention 
C. Haddon Soden, Philadelphia, was the guest speaker 
at the ninteenth annual meeting held November 14. The 
following officers were elected: A. Bothwell, Bristol, presi- 
dent; Alma M. Walsh, Stamford, vice president; Floyd 
W. Adams, Middletown, treasurer; Harry A. Thornbury 
Jr., Bridgeport, secretary; Sam B. Link, Stamford, S. Vir- 
ginia Crawford, Danbury, Frank L. Teall, New Haven, 
directors. 
DELAWARE 
State Society 
At a meeting held December 18, E. Cressman, Phila- 
delphia, gave a talk on “Public Health and Parasitic In- 
fections of the Skin.” 
FLORIDA 


St. Petersburg Osteopathic Association 
An interesting program was arranged for the meeting 
held January 7. 


ILLINOIS 
Chicago Osteopathic Association 


At the meeting January 7, John E. Rogers of Osh- 
kosh, Wis. set forth reasons for having the national con- 
vention in 1933 in Milwaukee. The Chicago society de- 
cided to waive any claim for the convention in favor of 
Milwaukee. An increase in the registration fee to $10 
for the Detroit convention and the succeeding convention 
was requested of the trustees of the A. O. A., the extra 
money to be used for an exhibit for osteopathy at the 
Century of Progress exposition to prove to organized 
medicine that they are not able to enforce their will on 
the public. 

W. A. Schwab spoke on the technic of selling oste- 
opathy to the patient. Oliver C. Foreman talked on pub- 
licity. 

Chicago—West Side Osteopathic Society 

dinner-meeting was held December 19, with mem- 
bers of the Executive committee of the American Osteo- 
pathic Association, who were in Chicago for the mid- 
winter executive meeting, as guests. 

Arthur D. Becker, Kirksville, spoke on “Osteopathic 
Principles and Treatment.” Other prominent guests were 
Warren B. Davis, Long Beach, Calif., Victor W. Purdy, 
Milwaukee, John E. Rogers, Oshkosh, Wis., and E. A. 
Ward, Saginaw, Mich. Russell C. McCaughan, Clayton N. 
Clark, and Ray G. Hulburt, were also present. 

Rockford Osteopathic Society 

At their regular monthly meeting, December 10, mem- 
bers of the Rockford society heard G. E. Hecker lecture 
on examination of the lungs. 

S. Loving was scheduled to read a paper at the 
January meeting. 
Sixth District Osteopathic Association 

Herbert B. Somerville, Decatur, has been elected 
counsellor, Charles E. Kalb, Springfield, was named sec- 
retary and treasurer. The election was held at the quart- 
erly meeting January 7. 


INDIANA 
Indianapolis Osteopathic Association 


At the monthly dinner-meeting, December 11, Wallace 
M. Pearson, Hammond, gave an illustrated lecture on 
technic. V. B. Wolfe presided. 

St. Joseph Valley Osteopathic Association 

Officers were elected at a meeting on December 23 
as follows: C. K. Parker, South Bend, president; J. M 
Kauffman, Goshen, vice president; O. H. Olsen, South 
Bend, secretary and treasurer. 

W. A. Schwab of Chicago spoke on “The Business of 
Osteopathy.” 

Eastern Indiana and Western Ohio Osteopathic 

Physicians 

The January meeting was held at the home of C. J. 

and Elizabeth Crain, Richmond, Ind., on the 6th. Fred L. 
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Swope Richmond and Paul Van B. Allen, Indianapolis, 
were speakers at the meeting. An excellent musical pro- 
gram was well received by the members and visitors. 


IOWA 
Cedar Rapids Society of Osteopathic Physicians and 
Surgeons 
The society held its annual election of officers on 
December 11. Zoa M. Munger Middletown, was elected 
president, and H. L. Hinton, secretary and treasurer. 
Fifth District Osteopathic Society 
At a meeting at Sioux City on December 17, George 
M. Laughlin and Wilborn J. Deason, Kirksville, were 
guest speakers. Dr. Laughlin stressed the need for men 
and women to study osteopathy. Dr. Deason traced the 
growth of osteopathy. 
Polk County Osteopathic Association 
The November meeting at Des Moines was lead by 
Professor Ava Johnson with a discussion on psychology. 
». A. Hardy, Kirksville, addressed the December meeting 
on head infection. 
KANSAS 
Arkansas Valley Society of Osteopathic Physician’s 
and Surgeons 
The Southern Kansas and the Arkansas Valley Society 
held a meeting at the Park Hills Country club, Pratt, on 
December 17. Papers were read by J. B. Donley of King- 
man and F. E. Loose of Lewis. 
Eastern Kansas Society of Osteopathic Physicians 
and Surgeons 
The December meeting was were in Baldwin on the 
8th. Following a dinner, talks were given by three Kansas 
City doctors, Yale Castlio, L. A. Rate, and George J. 
Conley. 
Southwestern Kansas Society of Osteopathic Physicians 
and Surgeons 
The regular monthly meeting was held December 8, 
in Garden City. 
Topeka Osteopathic Association 
At the meeting held January 7, C. E. Brown spoke on 


“Insomnia.” F. M. Godfrey, president, announced that 
E. Claude Smith has been elected to a position on the 
staff of the Lakeside hospital, Kansas City. Dr. Smith 


will present a paper at the February meeting. 
Verdigris Valley Osteopathic Association 

The association held its December meeting at Neo- 
desha on the 10th. Officers were elected as follows: D. D. 
Harbaugh, Coffeyville, president; R. Blandin Smith, Inde- 
pendence, vice president; Elva Patrick, Fredonia, secretary 
treasurer. A round table discussion was followed by a 
talk by Wayne M. Weaver, Fredonia, on “Non-Surgical 
Drainage of the Gall Bladder.” 

LOUISIANA 
Louisiana Osteopathic Association 

The society held a meeting December 26, made notable 
by having Arthur D. Becker as its honor guest. Officers 
for the ensuing year were elected—L. A. Mundis, Alexan- 
dria, president; G. M. Hester, Lafayette, vice president; 
Coyt Moore, Baton Rouge, treasurer; Henry Tete, New 
Orleans, secretary. 

MAINE 
Central Maine Osteopathic Group 

The regular monthly meeting was held January 6, at 
the home of Drs. Nora R. and William Clare Brown, Wat- 
erville. Plans for clinics during Normal Spine Week were 


discussed. 
MASSACHUSETTS 
Essex County Osteopathic Society 
Another district society has been formed in Massachu 
setts, called the Essex County Osteopathic Society, with 
the following officers: Paul G. Norris, Lynn, president; 
Charles E. Donovan, Salem, vice president; Mary E. Whit 
ney, Danvers, treasurer; E. Laura Meader, Lynn, secretary 
Mystic Valley Osteopathic Association 
The association met December 10, at the home of W 
A. Routenberg, Medford. Eldridge Atwood, of Woburn, 
the president, presided. Frank C. Nelson, Malden, gave a 
talk on osteopathic treatment of foot ailments. 
Massachusetts Osteopathic Society 
A meeting of the Massachusetts Osteopathic society 
was held in Boston, January 2. Philip S. Taylor, Spring- 
field, gave a talk on “Emergency Measures in Unantici- 
pated Heart Failure.” 
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MICHIGAN 
Battle Creek Association of Osteopathic Physicians 
and Surgeons 
\ dinner was given on December 17, for four repre- 

sentatives of the state association. They were: Harry F. 
Schaffer, president; Walter Bruer, past president; O. O. 
Snedeker, general chairman of the national convention 
committee; and R. D. Forsyth, Detroit, chairman of mem- 
bership committee of the state association. 

Plans were presented for the Detroit convention. 

Grand Rapids Osteopathic Society 

The December meeting was held on the 11th at the 
home of James C. and L. Verna Simons. Guests were 
dressed in fancy costume and were served with a Mexican 
dinner. Costume prizes were awarded. 

Southwestern Michigan Osteopathic Society 

At a meeting and banquet in Kalamazoo, December 
16, Ti. F. Schaffer of Detroit told of the activities of the 
various departme nts of the Michigan Association of Osteo- 
pathic Physicians and Surgeons 
Western Branch of the State Association of Osteopathic 

Physicians and Surgeons 

The meeting held December 19 at Grand Rapids was 

addressed by O. O. Snedeker who presented plans for the 


national convention. 
MISSOURI 
Buchanan County Osteopathic Association 

At a meeting December 23 in St. Joseph, H. P. Juvenal, 
Maryville, told of experiences while spending a year in 
Scotland. 

At the January 6 meeting the following officers were 
elected: E. D. Holme, mini: Maer John M. Spencer, vice 
president; and Aurel E. Foster, secretary treasurer, all of 
St. Joseph. 

Central Missouri Osteopathic Association 

The December meeting was held at Jefferson City. 

Kansas City Osteopathic Society 

At a banquet given on December 17, Q. L. Drennan 
president of the Missouri Osteopathic association informed 
the local society of the activities of the state association 

Northeast Missouri Osteopathic Association 

A meeting was held in Kirksville December 11. John 

IE. Rogers of Oshkosh, was the principal speaker. 
Northwest Missouri Osteopathic Association 

\ reorganization meeting was held at St. Joseph 
December 16. Q. L. Drennan, St. Louis, state poe nt 
gave a talk. Other speakers included George M. Laughlin 
and Wilborn Deason, Kirksville. Officers were elected as 
follows: Ernest Wood, Bethany, president; L. E. Wallace, 
Burlington Junction, vice president; and R. R. Reynolds, 
Maysville, secretary treasurer. 

Southwest Missouri Osteopathic Association 

A meeting was held at Sedalia on December 17. 

St. Louis Osteopathic Group 

A. J. Oldeg, St. Louis was scheduled to address the St 
louis group on January 17. 

West Central Missouri Osteopathic Association 

The regular monthly meeting was held in conjunction 
with the Southwest association at Sedalia, December 17. 
Q. L. Drennan, St. Louis, gave an organization talk. 

Election of officers resulted in naming Lloyd Carroll, 
Clinton, president; R. Evelyn Alvord, Adrian, vice presi- 
dent; C. F. Warren, Marshall, secretary-treasurer; R. H 
Nuckles, Slater, J. L. Allen, Higginsville, and Lowell 
Glaze, Sedalia, trustees. 

The next meeting will be held February 11. 


NEBRASKA ; 
Central Nebraska Osteopathic Association 
A joint meeting of the Central and Southwestern 


e¢roups was scheduled for January 17 at Holdrege 
NEW JERSEY 
State Society 

The regular monthly meeting was held at Newark, 
January 9. Treatment of feet was featured during the 
evening by J. C. Christian, Fred E. Keefer, Philip S. 
Spence, White Plains, N. Y., O. L. Butcher, Newark, and 
I.. Mason Beeman, New York City. 

\t a previous meeting it was decided to establish a 
New Jersey Osteopathic Student Loan fund. 

Southern New Jersey Osteopathic Association 

At a dinner held December 19 at Medford Lakes, the 

members were addressed by J. E. Leuzinger, Philadelphia, 
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whose topic embraced nasal conditions, the influence of 
winter colds and treatment by specialists and general prac- 


titioner. 
NEW YORK 
Osteopathic Society of New York City 

The meeting held December 19 was addressed by L. 
Mason Beeman who made a striking indictment of high 
heels. He particularly endeavored to refute statements 
made in their defense by a British doctor. John A. Mac 
Donald, Boston and Eugene R. Kraus of New York also 
spoke. 

The January 18 meeting was to have as speakers, 
Frank C. Nelson, Malden, Mass., “Technic”, and Thomas 
R. Thorburn, New York City, “Old King Cold.” 

Oneida County Osteopathic Society 

At a meeting held December 9 at Rome, W. T. Dowd, 
Rome, spoke on functional and organic heart disease and 
C. Don Amidon of the same city spoke on treatment of 
heart disease and the symptoms of typical and atypical 
poliomyelitis. 

Rochester District Osteopathic Society 

A meeting held December 19 consisted of a clinic 
under the direction of Rose E. Breitenstein, Rochester. 
A round table discussion on postmeningic conditions fol- 
lowed. 

M. Lawrence Elwell, Rochester, secretary New York 
state society, spoke on “The Present Legislative Situation 
in the State.” Ralph Williams, also of Rochester, and 
president of the society told of the Rochester’s position 
in organized osteopathy in the State of New York. 

OHIO 
Central Ohio Osteopathic Society 

A meeting held in Columbus, January 6, was addressed 
by Stanley G. Bandeen, Louisville, on osteopathic treat- 
ment of diabetes. Other speakers were Thomas E. Ash- 
ton, Lancaster, and Walter S. McCleery, Delaware. 

State Society 

Harold E. Clybourne, secretary-treasurer, reports that 
a special clinic was held at the Delaware Springs Sani- 
tarium, December 30 and 31. George M. Laughlin, Kirks- 
ville, performed major, minor and orthopedic operations. 
The clinic was well attended. Dr. L aughlin also addressed 
the society, stressing the importance of unity in the pro- 
fession. It was also announced the sanitarium was in real 
need of more support. 

A meeting of the Board of Trustees was held in 
Columbus, December 6. 

OKLAHOMA 
Central Oklahoma Osteopathic Association 

A meeting was held in Wewoka, December 12, with 
A. G. Reed, Tulsa, state president, as the principal speaker. 
Other speakers who contributed to the program were 
John E. Halladay and Fred Larkins, both of Tulsa. 

A clinic was held in the offices of Ralph C. Boyd and 
M. R. Carner, Wewoka, under the direction of T. G. Bil- 
lington, Seminole, R. V. Toler, Shawnee, and Drs. Boyd 
and Carner. 

Meeting of District and State Presidents 

A meeting of district and state presidents was held 
in Tulsa December 30. A. D. Becker, national president 
was present. 

Kay County Osteopathic Association 

The December meeting was held in Tonkawa on the 
tenth. W. A. Laird, Ponca City, made a talk on diabetes. 
A. G. Reed, Tulsa, gave a talk on the progress of osteopa- 
thy in Oklahoma. 

It was announced that Cyrus J. Gaddis, Beverly Hills, 
Calif., would make a speaking tour in Oklahoma in the 
spring. 

Oklahoma City Osteopathic Association 

An election held December 10, resulted in naming the 
following officers: J. Paul Price, president; Omar L. Jor- 
dan, vice president; Vera Buchheit, secretary-treasurer. 

OREGON 
Oregon Osteopathic Association 

It was announced in advance that the meeting to be 
held January 16, Portland, would have a comprehensive 
program. A tentative program shows the following would 
take part: Ruth L. Eaton, Oregon City, E. Tracy Parker, 
Portland, Walter V. Goodfellow, Hollywood, J. A. van 
Brackle and E. G. Houseman, Portland, and Ralph W. 
Rice, Los Angeles. 
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Portland Osteopathic Society 

E. S. Leach, M. D., Junction City, Kan., addressed the 
Portland society on filtration methods in treating nasal 
passages, December 17. 

PENNSYLVANIA 
Allegheny County Osteopathic Society 

Officers were elected at a meeting in Pittsburgh, De- 
cember 10. New officers are: Walter P. Spill, president; 
R. J. Dunbar, vice president; Emma Compton, treasurer; 
and Fred C. Perkins, secretary. All officers are of Pitts- 
burgh. O. O. Bashline, Grove City, spoke. 

Cambria County Osteopathic Society 

A luncheon-meeting was held at Johnstown January 
2. Short talks were given by J. E. Rishell, W. Rollins 
Oliver, Joseph Calafiore, M. J. Cramer, and C. L. Black, 
Johnstown physicians, Several students of the Philadel- 
phia College of Osteopathy were guests. 

Juniata Valley Osteopathic Society 

The Juniata Valley Osteopathic society was formed 
December 10 at a meeting held in Lewistown. Elected 
officers are: Omer C. Cole, president; Harry Fowler, vice 
president; Leon G. Saylor, secretary treasurer, all of Lew- 
istown, 

The guest speaker was R. L. Capers, Bellefonte, who 
spoke on “Football and Football Injuries and their Treat- 
ment by Osteopathy”. 

Lehigh Valley Osteopathic Association 

A dinner meeting was held December 17, at Allen- 
town. Following the business session, Ralph P. Baker, 
Lancaster, presented a paper on “Office ‘Methods of Deter- 
mining Renal Function”. 

Philadelphia County Osteopathic Society 

A meeting was held December 17 in Philadelphia. 
Ralph L. Fischer, professor of Practice, Philadelphia Col- 
lege of Osteopathy spoke on “Is Manipulation Indicated 
in Pulmonary Tuberculosis?” and William S. Nicholl, pro- 
fessor of Art of Practice of the same institution, presented 
“The Osteopathic Therapeutics of Acute Anterior Polio- 


myelitis.” 
TENNESSEE 
Tennessee Society 

Walter L. Baker, publicity chairman reports that De- 
cember 23, Arthur D. Becker was in Memphis for a meet- 
ing with the local Osteopathic society. 

Dr. Becker appeared before the local Kiwanis club 
and in the evening was the guest of honor at a banquet 
given by the Memphis Osteopathic society. Dr. Becker 
presented many interesting matters pertaining to the pro- 
fession. 


Lower Rio Grande Valley Osteopathic Association 

The monthly clinic was held in the offices of A. L. 
Kline, Mercedes, November 28. 

The December 19 meeting was in the form of a 
Christmas party at the home of Charles H. Chandler, 
Harlingen. A short business session was held and officers 
were elected. They are: H. C. Sample, Brownsville, presi- 
dent; Ila A. Davis. McAllen, vice president; and Amorette 
Bledsoe, Brownsville, secretary treasurer. 

North Texas Osteopathic Association 

The meeting held December 5 was in the form of a 
clinic and banquet. A _ heart clinic was conducted by 
Charles F. Kenney, Fort Worth, R. H. Peterson, Wichita 
Falls, was principal speaker. Other speakers were William 
Roddy, Taylor, and Sam F. Sparks, Dallas. 

The following were named officers: Claude E. Logan, 
Dallas, president; J. G. Brown, Mineral Wells, vice presi- 
dent; and T. R. Krohn, Wichita Falls, secretary-treasurer. 
The next meeting will ‘be held in Denton. 

WEST VIRGINIA 
Monongahela Valley Osteopathic Association 
A meeting was held December 10 at Fairmont. 
Ohio Valley Osteopathic Association 
The January 7 meeting was held at Wheeling. 
WISCONSIN 
Milwaukee District Osteopathic Society 

The meeting held Decemiber 3 was addressed by R. N. 
MacBain, Chicago on “The Influence of Osteopathic 
Lesions on Viscera.” 

The January 7 meeting had as its speaker Dr. Menge, 
Director of the Department of Biology, Marquette Univer- 
sity. His subject was “Recent Advances in the Field of 
Biological Research.” 
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a= “THERE IS ONLY ONE THING THAT WILL TAKE THE PLACE OF DIONOL, afs 
af= —AND THAT IS,—MORE DIONOL.” ats 
sje This epigrammatic remark voices the opinion of many thousands of Osteopathic phy- fs 
fs sicians throughout the country. afs 
sts In hemorrhoids alone, it has won a distinct place in the armamentarium of physicians,— afs 
afs as another one puts it ;— afe 
ats “Tf Dionol was good for nothing else but hemorrhoids, I’d sing its praises joyfully, for fs 
fs by its aid, added to osteopathic treatment, I know I have gotten results I could not afs 
afs have obtained unaided.” fs 
5S We are ready—even eager, to send you liberal samples. Send for them and make tests afe 
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On account of its pleasing flavor, Horlick’s makes milk drinking a pleasure, 
and more—it adds the nourishing and digestible qualities of the extracts of 
the grains. 


Horlick’s, made with water, has been found to actually stimulate the appe- 
tite. (Experiments conducted by the Dept. of Pediatrics, Marquette Univ. 
Med. School, Am. Jrl. Dis. Chil., 40:305.) 


Made with milk, a heaping tablespoonful added to the glass of milk, doubles 
the nutritive value—offering a building food-drink for the undernourished, the 
sick and the convalescent. 


Horlick’s oer Malted Milk 


Samples on request to Horlick’s, Racine, Wis. 


le your practice, “Pineoleum’s” bland and healing oils can always be de- 
pended upon to soothe inflamed membranes, tone up the tissues and 
inhibit the growth of germs in nose and throat. Samples sent on request. 
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The Pineoleum Company, Dept. AO 52 West 15th St., New York City 
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Ruskin was Right 


when he wrote: “All works of quality must 
bear a price in proportion to the skill, time, 
expense, and risk attending their inven- 
tion and manufacture. Those things called 
dear are, when justly estimated, the 
cheapest.” 


@S 
. MAGA ZNSE} 
AGture’s Way to'Be! 





' ; ‘Wore This truth, so eloquently expressed, has 
ee a been exemplified in the ever increasing de- 

mand, on the part of progressive osteopa- 
thic physicians, for literature of distinc- 
tion and effectiveness. 





Thousands of doctors have learned that 
the best in literature pays its own way. That’s why they insist on 
sending their patients the Osteopathic Magazine and Osteopathic 
Health. 


EFFECTIVE WITH CURRENT ISSUES 


OSTEOPATHIC MAGAZINE—White envelopes free with all orders. 


Delivered in Bulk to Your Office Annual Contract Single Order 
Unrnder 200 Copies .nn.---.eccescvesceseovecnseseseerereeevee.00 per 100 $6.50 per 100 
200 or more ..... ses eesti 5.00 per 100 5.50 per 100 


OSTEOPATHIC HEALTH—Reduced Prices—Improved Style 


Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies . Shalt hadeh leas et $3.50 per 100 $4.50 per 100 
TOO WE CUD srs sn ecsscsesevecceneane Gee Per 16D 4.25 per 100 


5% for cash on orders of 500 or more. Mailed direct to list—$1.50 per 
100 extra. Professional Card Free. Shipping Charges Prepaid. Samples 
on Request. 








Osteopathy and Obstetrics 
Acute Diseases 
430 N. Michigan Ave., Chicago Osteopathic Medicine 


NUMBER 


The American Osteopathic Association 





ind A Grateful Patient Writes Her Doctor 


(An exact copy of a real letter) 


Februar ~ ‘ 
sf Dr. C. A. November 30, 1931. 
Issues Given Kind Friend— 
on Opposite Because I enjoy it, and appreciate your kindness in sending me, every 


Pp month, THe Osteopatuic MaGazine, I want to tell you, I thank you. 
age . ° ‘ e ° 
In almost every number, I find some instructive and helpful article, 


to help me safeguard my health, and increase my faith in Osteopathy. 
Ee Everything about the little Magazine is first class. The artistic covers, 
| the photographic pictures are gems — the paper and print are a joy — 


and the subject matter good. On page 24 of December issue I read 
of the twisted pelvis, which helps me understand the cause of my 
trouble and the wisdom of coming at once to you. Your treatments 
removed the cause and made me well of the pain. Of course no medi- 
cines would have done any good and I have you to thank for a com- 
plete restoration to normal. 





I never lose an opportunity to recommend osteopathy and you as a 

tried and helpful practitioner for me. 

Wishing you and yours a joyous Christmas time and glad New Year, 
Sincerely your friend, 


(Mrs.) F. D. W. 
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ACID-BASE 


DISTURBANCES 


Pathological states are frequently 
associated with disturbances in 
the Acid-Base equilibrium. 


Kalak is suggested for use in cases 
requiring reestablishment and main- 
tenance of the alkali reserve. It is 
particularly well borne by the patient 
and serves not only to supply the 
essential bases but water to provide 
for normal hydration of body tissues. 


KALAK WATER CO. OF NEW YORK, INC. 
6 Church Street, New York C'ty 
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Try This Prophylactic FREE 


Mu-col 










Antiseptic The effectiveness of Mu-col 
. as an antiseptic wash is 
Coolin as an an 
ling attested to by thousands of 
Soothing physicians who prescribe 
Astringent and use it for effective 


i cleanliness throughout the 
Tissue Stimulating entire membranous area. 
Aids quick granulation. A 
i saline - alkaline powder 
Cleansing, Detergent easily soluble in water. 


Quick Granulation 


Superior for feminine hy- 
giene. Indispensable in 
every physician’s practise. 


Pleasant-Tasting 
Saline-Alkaline 


GENEROUS SAMPLE 
MAIL COUPON TODAY. 


Send liberal sample of Mu-col FREE. 





Address 
(Please attach coupon to your letterhead) 























| 
Name D.O. | 
| 
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DEAFNESS 


Osteopathic finger surgery and diather- 
my; reconstructive surgery; ganglionic 
and oxygen pressure treatment for deaf- 
ness (acquired or congenital), hay fever, 
asthma, glaucoma, iritis, sinusitis, laryn- 
gitis, cataracts, and other diseases of 
the eye, ear, nose and throat; as demon- 
strated at A. O. A. Convention, Seattle, 
August, 1931. 


Also electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for surgi- 
cal procedures. 


Twenty years successful practice in the 
treatment of deafness. 


Referred patients returned to general 
practitioner for after care. 


Dr. James D. Edwards 


408-28 Chemical Building 
St. Louis, Missouri 
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YOUR WITH A SUBSCRIPTION TO 
THE WESTERN OSTEOPATH 


All Gold-Filled Parker Pen 
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The Western Osteopath 314 years (42 issues) and this genuine Parker “Lucky 
Curve” self-filling pen, for $7.50—payable $2.50 down and two monthly payments 
of $2.50 each. The retail price of the pen alone is $9.00. Being of gold its en- 
tire length, this pen makes a beautiful gift. 
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The Western Osteopath 214 years (30 issues) and this $3.00 gold trimmed 
Parker Duofold Pencil (propel and repel) for $5.00—payable $2.50 with order 
and $2.50 in 30 days. Man’s model has clip as shown; woman’s model has ring 
in end instead of clip, and is smaller. 


Why This Offer Is Made 


We want to double the circulation of The Western Osteopath at once. By 
entering subscriptions for 2% or 3% years, much clerical work is saved. There 
is also a saving in postage and stationery for mailing renewal statements. We 
put these savings into a fortunate purchase of Parker Pens and Pencils direct 
from the Parker Factory—and you get the benefit. 


USE THIS ORDER BLANK 


THE WESTERN OSTEOPATH, 

a — = =—=§«»s——edaeirnnianaaiiediniicigtilasuuitaiaiielmainieinan _ oe 
Los Angeles, Calif. 

Send me one Parker “Lucky Curve” Send me one Parker Duofold Pencil 


All Gold Filled Self-Filling Fountain for: 


Pen, and enter my subscription to The Man O ia. hich 
Western Osteopath for 314 years (42 Woman [] amare = waned 
issues). and enter my subscription to The 
; Western Osteopath for 2% years (30 
CII enclose $2.50 and will send two issues). 
additional payments of $2.50 each at C7 I enclose $2.50, and will send $2.50 
monthly intervals, making $7.50 in all. in 30 days to complete payment in full. 
CII enclose $7.50 in full payment. [1] I enclose $5.00 in full payment. 
Pa snticinniivensinndnintrinnititiiliny seminhaiphianitigenbaninas ‘innidenanbaniiiiiiinmnnmnninanniniialia D.O 
SO ss saicscscepceithetaineiahahaisiieabanilaadiaeanipiviatite dahon caianeeniaieeinaiehabincbiacinaseamiaaieD 


Mark X in square opposite offer you are accepting 
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METAPOLLEN 


(Intra-nasally) 





Is strongly indicated ir ALL TYPES of HAY FEVER and in POLLEN 
ASTHMA. 

The use of METAPOLLEN intranasally with MANGALAC intramus- 
cularly affords quick and satisfactory results in HEAD COLDS, 
SINUSITIS, MIDDLE EAR INFECTIONS and BRONCHITIS. Fully 


endorsed by those who use them. 


METAPOLLEN LABORATORIES 


DOOD ODOD OS 





CARBONDALE, ILLINOIS 








A MEMBERSHIP PRIVILEGE--- 
FREE 


Dan's Decision is available to A.O.A. members without 
rental charge. The only expense is for express charges 
which are very nominal. We send it to you collect and 
you return it to our distributors prepaid. (The Atlas 
Educational Film Co., 1111 South Boulevard, Oak Park, 
Ill.) You can usually obtain the use of a machine and 
operator without much trouble or expense. 


TWO SIZES 


The film may be obtained in two sizes: the 35 mm. size 
for use on standard projectors (theatres, auditoriums, 
etc.) and the 16 mm. edition for home size projectors 
(not suited for audiences of more than 100). Remember— 
the film is safe to use, being non-combustible. 


Write for free folders to give your school principal and 
club program chairmen. 


Arrange now for a date to show the film in your town. 


American Osteopathic Association 
430 North Michigan Avenue, Chicago 
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Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 





NEUROPSYCHIATRIC 





Accommodations for nervous, heart 





Registered and licensed in the State ot and convalescent cases 
Pennsylvania 


a) 





Journal A. O. A 


February, 1932 
THE JOURNAL OF THE 
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ASSOCIATION 


Editorial Office 
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Phone Superior 9407 


Publication Office 
1140 Lake St., Oak Park, IIl. 


er Te, Tis: ccc Editor 
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Subscription Price, $5.00 a year in advance. 


REMITTANCES should be made by 
check, draft, registered letter, money or ex- 
press order. Currency should not be sent 
unless the letter is registered. Stamps in 
amounts under one dollar are acceptable. 
Make all checks, etc., payable to ‘‘AMERICAN 
OsTEOPATHIC ASSOCIATION.” 


WARNING: Pay no money to an 
agent unless he presents a letter showing 
authority for making collection. 


CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or tempo- 
rary. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, 
news itents, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a 
favor and will secure more prompt attention 
if they will write on a separate sheet for each 
subject. 


ADVERTISEMENTS 
Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. 


CONTRIBUTIONS 
EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 
clusively to Tue JouRNAL. 


MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Footnotes 
should include name of author, title of article, 
name of periodical, with volume, page, month 
—day of month if weekly—and year. We can- 
not prontise to return unused manuscript, but 
try to do so in every instance. Used manu- 
script is not returned. Manuscript should not 
be rolled for mailing. Unsolicited manuscript 
should be accompanied by return postage. 


ILLUSTRATIONS: Half-tones and 
zine etchings will be furnished by THe JouRNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, table, 
etc., should bear the author’s name on the 
back. Photographs should be clear and dis- 
tinct; drawings should be made in black ink 
on white paper. Used photographs and draw- 
ings are returned after the article is published, 
if requested. 


DATES FOR CONTRIBUTIONS: Con- 
tributions for THe Journat should be in the 
office not later than the 8th of the month pre- 
ceding date of issue. (e. g., December 8 for 
the January Journat.) Contributions for Tue 
Forum should be in by the 28th of the second 
preceding month. (e. g., November 28, for the 
January Forum.) Those for the OstEoPATHIC 
MaGazinE and Osteopatuic Heattu should be 
in by the 25th of the second preceding month. 
(e. g.. November 25 for the January number.) 


PRICE LIST 


_A price list describing the various publica- 
tions of the Association will be sent on request. 





AMERICAN OSTEOPATHIC ASSOCIATION, 
430 N. Michigan Avenue 
Chicago 
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Thirty-Sixth Annual Convention and Exhibit 
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BOOK-CADILLAC HOTEL—CONVENTION HEADQUARTERS 
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y % MAKE YOUR RESERVATIONS EARLY Ad 
; Rates for Exhibit Space % SOEMIATED ATSENBANER, 1a0 AMERICAN @\THIC 
j No. LOCATION SIZE RATE y 
i : Italian Garden S : = i 
i =o io 
4 ; 
j 5 éx 9 160. } 2S 
6 6x 9 
i 7 6x7 125. i ii 
% 8 6x 7 125. & fg 
y 9 6x 5 90. i H 
j 10 6x 8 140. } ad fel 
ll “ . 8x 8 «175. fa 
y 12 " " 8x8 «175. y © fi 
4 13 . : 6x10 ‘190. y Apo 
i 14 " " 6x10 190. y e 5 
15 ” " 150. 
% 16 . ‘ 6x10 190. i al 
% 17 " " 6x8 150. y 
j 18 ” . 6x10 200. y 
% 19 . 8x12 285. y 
y 0 . 6x9 160. i 
21 ’ 6x 8 140. 
ee oe 
p 24 : : 6x8 140. y INFORMATION, 
i 25 : . 6x 8 150. y <—— ELEVATORS & 
y 26 ; : 6x8 160. i CONVENTION HALL 
- ££ 2: :  & 
y 29 . ° 6x7 «138. % 
i 30 " " 6x8 150. b 
y 31 ° ” 6x9 170. 
y 32 Crystal Ball Room 8x10 200. % 
y 33 i a es a” | i 
Be tt ag I 
y 36 “ 8 6x10 ‘180. i 
% 37 " _ " 6x 8 140. % 
i 38 " 6x GSS, % 
% 39 . . : 6x 7 120. % 
> £ c: 2 i gf B & ~ COLLEGE 
j 42 "be 7 120, ; a 
% 43 ” : se 6x 9 155. % mn EXHIBITS 
% 44 6x10 180. % 2 
i A 6x5 95.00 B 6x5 95.00 i, 
y 45 now 8x10 «175 i 
4 46 2x ? 140 i 
j 48 ’ 8x10 160 5 
6 140 
j 50 ox 7 140 i * 
.) 130 
52 ’ 6x7 130 p 
p Ro OR 
4 53 6x 9 165 % ELEVATORS 
% 54 6x 9 165 % 
j 55 "6x8 160 y 
5 6x1 40 
j 37 — = ; REGISTRATION AND 
b a i j MAIN CONVENTION HALL 
% 59 6x 7 130 i} 
’ 60 6x8 150 i 
p 3 ss ef 
Mi 63 6x12 240 % 
* A 6x5 90.00 B6 5 90.00 x10 17 ; 
} 6  " * » 6x9 155 ; PUBLICITY OFFICE OF SECT 
rr re CONVENTION 
" : : OFFICE COMMITTEES 
i oe 
i 70 — Corridor 7x7 150. % 
y 71 : 7x 9 170. % 
y 72 7x10 «185. i CNC. 
p } 
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This Year’s Exhibit Space 


occupies the Crystal Ball Room and Italian 
Garden, adjoining the Grand Ball Room of 
the beautiful Book-Cadillac Hotel. This 
famous hostelry is situated in the heart of 
the business district, convenient to other 
hotels, railroads and other lines of trans- 
portation. 

Dr. C. N. Clark, Business Manager of the 
A.O.A., will have charge of the exhibits. 

We give the best possible service to our 
exhibitors and make no extra charge for 
any reasonable service, including carpen- 
ters and electricians. Tables, counters, 
chairs and one sign will be provided. 

Exhibit halls will be open all day Satur- 
day and Sunday for setting up exhibits, 
which should be in place not later than 6 
o’clock Sunday evening, July 3. 

A prize contest will be conducted to bring 
all doctors to every exhibitor. This and 
other special features to stimulate exhibit 
attendance will be outlined by correspond- 





ence later on. 





The picture above shows the booth set-up to be 
used for this convention. Booths can be arranged 
in sizes to suit. 

Background 6 ft. 4 in. high; rear posts (metal) 
8 ft. high, 4 inches in diameter. Dividers or side 
panels 41 in. high. Front posts (metal) 48 in. high, 
4 in. in diameter. Sign proper 5 ft. long, 10 in 
wide set in lattice frame. 

Cloth used is high quality rep of green color, 
which is standard. Other colors may be had «t én 
additional cost. 

Metal columns, finished in Duco, color cream with 
brown trimming. 


On the right is a glimpse of the commercial ex- 
hibits at one of our recent conventions. The photo- 
graph shows only one of several rooms required for 
the largest exhibit in the history of the Association. 

We would suggest that exhibitors make their re- 
servations for room accommodations direct with hotels 
as soon as possible. List of hotels and rates will be 
furnished on request. 











Rules and Regulations Governing Exhibits 


MANAGEMENT 


All questions of every kind gorteinins to exhibits must be taken 
up with the Exhibit Manager, c/o A. O. A., 430 N. Michigan Ave., 
hicago. The Association reserves the right to make such minor 
modifications as prove to be absolutely necessary for any reason, 
making equitable adjustment with the Exhibitor. 

Space should not be sublet, unless with the sanction of the 
Association. 


GENERAL INSTRUCTIONS 


Shipments are to be sent (transportation charges prepaid, ad- 
dressed with your firm name and space number) to the American 
Osteopathic Association, c/o Tanner Fireproof Warehouses, 2510 
Third Ave., Detroit, Michigan. 

No booths or signs will be permitted to extend more than seven 
(7) feet above the floor of the wall spaces, and no interference with 
the light or space of other exhibitors will be allowed. 

No bills, signs or other articles shall be posted, nailed or other 
wise attached in such manner as to deface or destroy the wainscoting, 
woodwork, railings, etc. 

Electrical and other apparatus must be so operated that the 
noise will not interfere with other exhibitors. A muffler or appliance 
that will deaden sound must be used over spark gaps The x-1 
must not be used or exhibited unless ample protection be prevtiied 
such as tube shields or metallic screens. Details of voltage and 
current furnished to those interested on application. 








OPENING AND CLOSING TIME OF THE EXHIBIT 


The exhibit will be officially opened Monday, July 4, at 10 
a. m., and must remain intact until 4 p. m. Friday, July 8. Exhibirs 
must be removed not later than 1 p. m. Saturday, July 9. 


CANVASSING AND DISTRIBUTION OF ADVERTISING 
MATTER 


Canvassing in any part of the Convention building by anyone 
representing or connected with a non-exhibiting house is strictly for- 
bidden and any person so doing will be requested to leave the building. 
Each firm represented in the exhibit must be under contract executed 
direct with the Association. No canvassing by Exhibitors will be 
permitted outside of the space purchased. 


Circulars o1 advertising matter of any description may be dis- 
tributed from Exhibitors’ booths only. 
LIABILITY 


It is agreed that Exhibitors shall assume all responsibility for 
damage to exhibition halls and they shall indemnify and exempt the 
American Osteopathic Association from all liability which might ensue 
from any cause whatsoever. 

Special watchmen for the exhibit will be employed by the 
Association, but the American Osteopathic Association will not guar 
antee the Exhibitors against loss of any kind. 


PENALTIES FOR NON-PAYMENT 


It is agreed that (a) No refund of any payments will be made 
after the assignment of space is accepted by the purchaser and con- 
tract signed. 

(b) Reservations for space will be held 15 days, or by special 
arrangements longer, to allow reasonable time for execution of con- 
tract and making of first payment. After this time the reservation 
is open to cancellation and reassignment. 

(c) Space not fully paid for by 9 a. m. Monday, July 4, as 
wovided in the contract, 1s subject to cancellation or reassignment, 
at the option of the Association, without refund. 

(d) Any space not claimed and occupied or for which special 
arrangements have not been made before 9 a. m. Monday, July 4, 
will be resold or reassigned without refund. 


ADDRESS ALL COMMUNICATIONS TO AMERICAN OSTEOPATHIC ASSOCIATION, 430 N. MICHIGAN AVE., CHICAGO. 
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PLEASE MENTION 


COLLEGE OF 
OSTEOPATHIC 
PHYSICIANS 
& SURGEONS 


721 South Griffin 
Los Angeles, Calif. 


wv 


Entrance Requirements 


FIRST: The completion of high 
school work. 


SECOND: The completion of 
at least one year of College 
work in Chemistry, Physics 
and Biology which takes in 
Zoology, Vertebrate Anatomy 
and Embryology. This pre- 
medical science may be done 
in this school or any reputable 
institution. A minimal of 
eight college units is required 
in each science. This work 
must be done after the com- 
pletion of high school and be- 
fore obtaining freshman reg- 
istration. 


The professional course con- 
sists of four years. There are 
facilities for internship in the 
Los Angeles County Hospital 
and others. Our practical teach- 
ing facilities are in the Osteo- 
pathic Unit of the County Hos- 
pital, the Osteopathic Unit of 
the Los Angeles Maternity 
Service and the college clinic. 
These facilities are really more 
than we can avail ourselves of. 


Only graduates of this school 
of osteopathy can obtain the 
license of Physician and Sur- 
geon in the state of California. 


v 
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LOCATIONS AND CHANGES 
OF ADDRESS 

Abbott, Lynn §S. from Birmingham 
England, to 16 King St., Baker St., 
London, W. 1, England. 

Anderson, Ruth A., from Philadelphia, 
Pa., to 39 Summit Ave., Brookline, 
Mass. 

Ashlock, Thomas, from 310 Uuiversity 
Ave., to 360 Bryant St., Palo Alto, 
Calif. 

Baldi, John B., from 819 Seventh St., 
to 852—30th St., Des Moines, Iowa. 
Jartholomew, Harlan, from Lexington, 
N. C. to 37 Massachusetts Ave., John 
son City, N. Y. 

Berry Albert E., Jr., from Tampa, 
Fla., to Public Service Bldg., Ashe- 
ville, N. C. 

Bolinger, M. Eunice, from 4 Green St., 
to 15 Centre St., Cumberland, Md. 
Bond, Martha, from Assiniboia, Sask., 
to Stephenson Bldg., Saskatoon, Sask., 

Canada. 

3ottler, Morris, from 2108 San Jacinto, 
to 1518 Caroline St., Houston, Tex. 
Sranstetter, Bertha, from Henderson- 
ville, N. C., to Hotel Mayflower, Palm 
Seach, Fla. 

Brown, W, H., from Julesburg, Colo., 
to 3756 Federal Bldg., Denver, Colo. 

Burton, George F., from 220 Story Bldg., 
to 215 Story Bldg, Los Angeles, 
Calif. 

Campbell, Robert W., from Los Angeles, 
Calif., to Oceanside, Calif. 

Chase, Alice, from 114 W. 70th St., to 
139 W. 92nd St., New York, N. Y. 
Cooke, Albert A., from 39 Main St., 
to 53 Merriam Ave., Leominster, 

Mass. 

Crase, Bertram E., from Peoples Sav- 
ings Bank Bldg. to 205% E. Front 
St., Traverse City, Mich. 

Davies, Walter H. K., from Melrose, 
Mass., to Massachusetts Osteopathic 
Hospital, Boston, Mass. 

Doan, Ruth E., from 535 N. Alexandria 
St., to 1431 N. Edgemont St., Los 
Angeles, Calif. 

Duffe, Paul E., from 4601 Broadway, 
to 612 N. Michigan Ave., Chicago, Tl. 

Dunseth, R. C., from Streator, Ill. to 
1126 Holley Court, Oak Park, III. 

Elder, Adrian, from First State Bank 
Bldg., to 801%4 Francis St., St. Jo- 
seph, Mo. 

Fletcher, Daisy, from The Belvidere, 
to Lincoln Hotel, W. 44th St. New 
York, N. Y. 

Fulford, H. J., from First State Bank 
Bldg., to 520 S. Lafayette Ave., Royal 
Oaks, Mich. 

Galbraith, James J., from Los Angeles 
General Hospital, to 430 Montecito 
Drive, Los Angeles, Calif. 

Garrison, Earle L., from 1008 W. Sixth 
St., to 609 S. Grand Ave., Los Ange- 
les, Calif. 

Gaskill, C. O., from 5 Franklin St., to 
35 Church St., Belfast, Maine. 

Gerken, Roy V., from 158 W. 58th St., 
to 41 E. 42nd St., New York, N. Y. 

Gilbert, Helena I., from Greenville, 
Tenn., to 410 Main St., Henderson- 
ville, N. C. 
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Effective 


CONTRACEPTIVE 


Procedure 








KOROMEX is the only vaginal 
jelly with a seven year record 
of medical endorsement. Most 
effective when used in con- 
junction with H-R Dia- 
phragms. It is prescribed by 
more than 20,000 physicians 
and used by hospitals and 
maternal health clinics 
throughout the country. 
Physicians consider KoROMEX 
superior to suppositories, tab- 
lets and powders and patients 
fully support this view. 
KoROMEX is a scientific and 
hygienic aid in contraceptive 
procedure in cases where such 
advice is urgently needed. 
The formula insures maxi- 
mum efficiency. The action is 
both mechanical and chemi- 
cal. It is also soothing and 
healing. And does not inhibit 
the normal flora of the 
vagina. 

Two sizes: Large size tube 
with nozzle, shown above. 
Single applicator size, hold- 
ing exact amount for one 
application. 3 to a box with 
sanitary detachable nozzle. 
FREE. New single applicator 
will be sent free upon receipt 
of coupon below. 


KOROMEX 


Most effective when used 
in conjunction with H-R 
diaphragm. 


Holland-Rantos Company 
INC. 
37 East 18th Street 
NEW YORK CITY 


AOA-2 
HOLLAND-RANTOS CoO. Inc. 
37 East 18th St., New York City 


Please send, FREE, Koromex new 
single applicator. 
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ARIZONA 








Dr. Chas. C. Bradbury 


611 Ellis Bldg. 


PHOENIX, ARIZONA 








CALIFORNIA 





LOS ANGELES 


MERRILL 
SANITARIUM 
Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 








Dr. Chas. D. Finley 
Osteopathic Physician 
842 E. Villa St., 
PASADENA, CALIF. 


General Practice Both Acute 
and Chronic 


Also health haven where complete sani- 
tarium care can be given. 





DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








Professional 


Cards — $4.00 


Six Months or longer at 
special rates 








Gorseth, Olaf K., from Stevens Point, 
Wis., to 3902 Broadway, San An- 
tonio, Texas. 

Haseltine, Elinor M., from Regina, 
Sask., to R. R. 4, Box 203, Springfield, 
Mo. 

Hensch, W. H., from Morenci, Mich., 
to Memphis, Mich. 

Hoffman, A. T., from 220 Brant Bldg., 
to 312 Brant Bldg., Pensacola, Fla. 
Jolly, Benjamin S., from Vandalia, Mo., 

to Jacksonville, Mo. 

Jones, Milton I., from 30 West St., to 
Chapman Bldg., Portland, Maine. 


Kemmler, Florence D., from 15 War- 
rington Drive, to 8 Tacoma St., Ro- 
chester, N. Y. 

Kropf, M. C., from Paris, Mo., to Tina, 
Mo. 

Lamb, Arthur L., from Chicago, IIl., to 
Rentschler Bldg., Hamilton, Ohio. 
Lancaster, M. E., from 18 College St., 
to 1252 Chapel St., New Haven, 

Conn. 

Loeffler, Katherine A., from Ogden, IIL, 
to Box 811, Urbana, III. 

Luebcke, Ottilie E., from 4327 W. North 
Ave., to 2412 N. Tenth St., Milwau- 
kee, Wis. 

March, Dallas E., from Bowling Green, 
O., to Gleason Hospital, Larned, Kans. 

Martisus, W. A., from 7 Park Lane, 
to 47, Gloucester Pl., Portman Square, 
London, W., England. 

Mathis, J. R., from Kentucky Block, 
to Miles Block, Miles City, Mont. 
May, Marion, from Masonic Bldg., to 

Main St., Saco, Maine. 

McCuskey, Charlotte, from Council 

Bluffs, Iowa, to 313 Hawaiian Trust 
Bldg., Honolulu, T. H. 

Merritt, John P., from 819 World Her- 
ald Bldg., to 301 Aquila Court Bldg., 
Omaha, Nebr. 

Mitchell, George E., from 801 Fourth 
St., to 2131 W. Superior St., Duluth, 
Minn. 

Moore, George W., from 812 Real Estate 
Trust Bldg., to 935 Real Estate Trust 
Bldg., Philadelphia, Pa. 

Nelson, Alan M., from Stratford, Iowa, 
to Belmond, Iowa. 

Norfleet, Charles H., from 103 Dart- 
mouth St., to 627 Park Ave., Roches- 
ter, N. Y. 

Parker, Nellie Lowe, from Springfield, 
Ill., to 623 First St. N., Carlinville, Ill. 

Patterson, Russell J., from Attleboro, 
Mass., to S. Main St., Kezar Falls, 
Maine. 

Pearsall, L. M., from 18-19 Stern Bldg., 
to 313 First Natl. Bank Bldg., Albu- 
querque, N. Mex. 

Pierce, T. O., from First State Bank 
Bldg., to 80114 Francis St., St. Joseph, 
Mo. 
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COLORADO 





HOWARD EARL LAMB, D.O. 


SURGEON 
DENVER 


430 SIXTEENTH ST. TABOR 0679 





FLORIDA 





Dr. Stephen B. Gibbs 


Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 


General Practice 
and Physiotherapy 


Phone 5-1766 








Dr. Bertha W. Branstetter 
Osteopathic Physician 


HOTEL MAYFLOWER 
PALM BEACH, FLORIDA 








Dr. Jos. Corwin Howell 


Teaching and practicing ambulant 
proctology, colon therapy, and the in- 
jection treatment of varicose veins and 
rupture. Students are accepted one at 
a time as actual assistants. Write for 
particulars and open dates. 


THE HOWELL SANITARIUM 
200 W. Gore Ave. Orlando, Florida 
Sunny Florida is at its best now 








DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 














THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. R. R. DANIELS 
iagnosis 
DR. PHILIP A. WITT 
Surgery and Urology 
DR. L. F. REYNOLDS 
Obstetrics and General Practice 


DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practice 


DR. N. ESTELLE PARSLEY 
General Practice 


1550 Lincoln Street 


DR. C. C. REID 
Eye, Ear, Nose and Throat 
. F. I. FURRY 
Orificial Surgery and Physical 
erap 
DR. PHILIP D. SWEET 
Anaesthetics and General Practice 
EMMA ADAMSON 
Colonic Therapy and Osteopathy 


DENVER, COLORADO 


MISS E. A. 
Laboratory and X-ray Technician 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


DR. D. L. CLARK 
General Practice and Feet 
DR. L. GLENN CODY 
Dental Surgery 
DR. ALBERT P. HORTON 
Orthodontia and Pediodontia 
DR. FRED J. SWISHER 
Restorative Dentistry 
ELDRIDGE 


Clinical Building 
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FLORIDA 





Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 





MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 
43 Evergreen Street 
J ica Plain Stati 
BOSTON, MASS. 











Thomas Burns, D. O. 
419 Boylston St., 


BOSTON, MASS. 


Non-surgical Orthopedics 
Hydro and Electro-therapy 








Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 
Director, Dover St. Rectal Clinic 
Telephone—Kenmore 1787 





MISSOURI 





Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 





NEVADA 








RENO, NEVADA 


Dr. John P. Kilb 
General Osteopathic Practice 


424-425 First National Bank 
Bldg. 
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Rizzo, B. J., from Dorchester, Mass., to 
914 Beacon St., Boston, Mass. 

Sanders, H. W., from Lamar, Colo., to 
Boulder, Colo. 

Sawyer, Thomas J., from Box 424, to 
Box 2326, Roanoke, Va. 

Shaftoe, L. C., from St. Ignace, Mich., 
to 15204 Mack Ave., Detroit, Mich. 
Sieg, E. E., from Buchanan Bldg., to 
3378 Main St., Hollidays Cove, W. Va. 
Skinner, Harry E., from Detroit Osteo- 
pathic Hospital, to 14920 Grand River 

Ave., Detroit, Mich. 

Spence, Philip S., from 66 Church St., 
to Broad Park Lodge, White Plains, 
B.. XY. 


Steininger, Delmar R., from Wellman, 
Iowa, to West Chester, Iowa. 

Streeter, Jessie F., has resumed practice 
at 1432 N. Crescent Heights Blvd., 
Hollywood, Calif. 

Still, A. Jefferson, from 608 Genesee 
Bank Bldg., to 516 Genesee Bank 
Bldg,. Flint, Mich. 

Strong, Bess E., from 326% Main St., to 
519 High St., Ionia, Mich. 

Sweet, Ralph A., was erroneously re- 
ported as having moved to 290 West- 
minster St. Dr. Sweet’s correct ad- 
dress is 115 Waterman St., Provi- 
dence, R. I. 

Van Osdol, C. H., from Pampa, Texas, 
to Greentop, Mo. 

Wakeling, Charles R., from 30 Hunting- 
ton Ave., to 171 Bay State Road, 
Boston, Mass. 

Whitfield, I. Jay, from Grand Rapids 
Natl. Bank Bldg., to 122 Fulton St. 
E., Grand Rapids, Mich. 

Wood, Laurin E., from Centralia, IIL, 
to Martin Bldg., Salem, III. 

Wunderlich, R. C., from 406 Hale Bldg., 
to 1403 Tiften St. S., St. Petersburg, 
Fla. 

APPLICATIONS FOR 
MEMBERSHIP 
California 
Campbell, Robert W., 2834 Glendale 

Blvd., Los Angeles. 

Skinner, Bertella K., 1715 Ocean Ave., 

Santa Monica. 
Colorado 

Kendall, Frank I., 612 Empire Bldg., 
Denver. 

Massachusetts 

Zwicker, Kenneth R., 55 Cushing St., 
Wollaston. (Phil. 31) 

Michigan 

Wood, John Palmer, 202 Levinson 

Bldg., Birmingham. 
North Carolina 
Holland, S. O., Wallace Bldg., Salis- 


bury. 
North Dakota 
Bayer, Frank B., Pioneer Life Bldg., 
Fargo. 


Ohio 
Quartel, H. Ward, 718 Reibold Bldg., 
Dayton. 
Texas 
Mann, E. H., 702 Oliver-Eakle Bldg., 
Amarillo. 
Devine, Harold W., 211 Wilder Bldg., 
Victoria. 


Official 
Case History Blanks 
$1.50 per 100 
Send 4c for Sample 
A. 0. A. 
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NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 


eyes, ears, nose and throat 





NEW MEXICO 





Dr. Margaret Craigie Brewington 


302% W. Central Ave. 


ALBUQUERQUE, N. M. 





NEW YORK 








DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 


New York City 








Thomas R. Thorburn, 
D.O., M.D. 


SurGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 


New York City 





OHIO 





CLEVELAND 


ROSCOE CLINIC 
SMYTHE BLDG. 


1001 Huron Road 
Down Town 











DR. H. E. CLYBOURNE 


specializing in the treatment and 


surgery of feet and 
BUNIONS 
Literature upon request 


749 E. Broad Street 
COLUMBUS, OHIO 
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OREGON Classified Advertisements ENGLAND 
RATES PER INSERTION: $2.00 for 20 
Dr Katherine Ss Myers words or less. Additional words 10 cents 
x each. 
Dr. Charles H. Beaumont TERMS: Cash with order. RAY M. RUSSELL 
Pp P f COPY: Must be received by 20th of preced- 
reams ing month. Practice of Osteopathy 
s 
anes a a a late Grosvenor House, Park Lane 
827 Morgan Building model, in good condition. Also pneu- 
- matic cushion. Address M. B. c/o LONDON, ENGLAND 
PORTLAND OREGON Journal. 
WANTED: Partnership or assistant- FRANCE 
PENNSYLVANIA ship to established physician or clinic. 
Would consider purchase of practice or 
DR. CHAS. J. MUTTART investment in clinic. Address M. F. G. ‘ 
Practicing and Teaching ed seo Hezzie Carter Purdom 
LEARN AMBULANT PROCTOL- : 
Ambulant Proctology Se ok is, Meeas Seen Gena American Osteopath 
One Student ata Time Clinic, Boston. Unlimited clinical HOTEL BOHY LAFAYETTE 
Wate 6 — material. Extensive actual work by 
ee er Se students. Clinic open every day. For SQUARE MONTHOLON 
1813 Pine St. particulars write Dr. Frank D. Stan- 
Philadelphia, Pa. ton, 229 Berkeley Street, Boston, PARIS, FRANCE 
Mass. 
M. OTIS GALBREATH AMBULANT PROCTOLOGY: In- 
Ww Professor dividual instruction. Only one stu- PARIS 
dent at a time. For particulars ad- Announcement 
Eye Ear Nose’ Throat dress Dr. Percy H. Woodall, 617 First 
: . National Bank Bldg., Birmingham, Dr. Thos. L. Morgan 
Philadelphia College of Al ‘ 
Osteopathy Ala. Successor to Dr. Morris C. Augur 
‘ OSTEOPATHY 
Surgeon to the Osteopathic FOR SALE: Osteopathic Tables di- 2 dvs, Geo Game Gee 
Hospital rect from manufacturer. Very rea- Elysees 02-04 
414 LAND TITLE BLDG sonable. Catalog and samples. Dr. 
PHILADELPHIA ‘ Hayman, Mfgr. for 30 years, Doyles- Throughout the Year 
town, Pa. 
ee > 
oe oo 
ae 
# “FRIENDLY CHATS” 2 
oe oe 
ee oe 
oe ee 
$3 - $3 
oe -_— od 
533 Health and Living $3 
oe oe 
_—, . *,° oO 
33 Second Edition Oversold—Third Edition Now Ready $3 





| This increasingly popular little book, by Dr. C. J. 
Gaddis, is just the thing to present your patients, 
friends and club members. 








| “Friendly Chats” is osteopathic— 


| | over sixty pages specifically so 








Single copies—75 cents; 10 to 100 copies—60 cents 
100 copies or more—50 cents 


JUST THE THING FOR A NEW YEAR GIFT 





American Osteopathic Association 
430 North Michigan Avenue, Chicago 
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The sensational development of the new 
year. See this marvelous “Jacobean” suite 
at your nearest dealer today! The profes- 
sion has been demanding and waiting for 


this furniture. 


WRITE FOR 
LATEST 
CATALOGS 
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A new design .. 
A new beauty... 


Many new features 
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. “Jacobean.” 
. “English Stratford.” 


Convenience and 


utility of paramount value. 


New price: The greatest value ever offered. 


SOLD BY ALL 
RELIABLE 
DEALERS 


Indianapolis, Indiana 
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CAST IN BRONZE| Heavy 


ONLY CASTLE STERILIZERS Reduction 


are equipped with the Malpractice 
LIFETIME BOILER a 


cast in everlasting bronze 


The new Castle CAST-IN- Rates 
BRONZE Interior puts  life- 


time service into the Castle 





Boiler. There is none other TO MEMBERS 
“ : OF THE 
like it. And Full-Automatic AMERICAN 
of course, which insures the OSTEOPATHIC 
ASSOCIATION 


correct sterilizing temperature 
without manipulating switches, 
without thought or attention! 


State Associations 



































At your dealers, see this new ||| Broadest Policy Form 
advancement in sterilizer con- Security of an Old-Line 
struction, this new _ lifetime ampany 
a ; Service that has been 
ip sterilizer that runs itself. Or time-tried by the 
write us. Osteopathic Profes- 
sion. 
No seams 
~~ Nation-Wide Service 
No welds and over 
No warping $65,000,000.00 
No buckling behind the Old Line, 
Legal Reserve Company 
WILMOT CASTLE COMPANY underwriting our policies 
1228 University Ave. Rochester, NY. guarantee the protection 





afforded. 
CASTLE ‘STERILIZERS | ruenernesip 
COMPANY 
Please send me full description of the new Castle CAST-IN-BRONZE Sterilizer of Los Angeles 
Rite obs asec a acaba 1s gaditaneoenasbandeaveubadaianadiuseteaabaiaanes Specialists in Osteopathic 


Malpractice Insurance 


1170 So. Hill Street 
Los Angeles, Calif. 
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7 Forty Y T 
7 Forty Years 
u u 
Cc) C) 
f] HIS year will mark the Fortieth Anniversary of the found- i] 
ing of the first osteopathic college in Kirksville. As it actually 
amounts to the Fortieth Anniversary of osteopathic education, 
s it is a highly important date in the profession’s history. 5 
| After forty years, the Kirksville College is more firmly l 
established than at any time in its history. With its complete - 
U equipment, excellent plant, competent faculty and strong financial 
CJ position, it is able to lead the way in the education of osteopathic 
f] physicians. lJ 
. | = 
This Fortieth Anniversary will be fittingly celebrated in n 
al October in conjunction with the Missouri State Convention to be 
held in Kirksville. Plans call for a formal celebration, a pageant 
portraying the history of Dr. Still and osteopathy together with u 
an exceptionally strong convention program. 2 
uy ae | 
oO In the meantime, urge those young friends of yours to pre- 
fl pare for the osteopathic profession and let us co-operate with 
ra you by sending them literature. = 
n n 
a a 
Kirksville College of Osteopathy and Surgery | 
U 
- . ' C 
Tl Kirksville, Missouri | 
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BET-U-LOL, |. 
HURLEY exreRMAL ANODE FE BS. 
nes . 


EVES muscuran 5 Amp ACH 


Huxley’s 
External 
Anodyne 


M 


| 
| 


In MYALGIA... 


Whether the condition is of traumatic or rheumatic origin, 
applications of Bet-U-Lol plus a hot wet pack or thermal lamp 
will bring relief from pain and relaxation of the tissues. 





Bet-U-Lol may be applied with the utmost confidence that 
it will not blister, nor will it produce the undesirable systemic 
effects encountered in the use of internal anodynes. 


“Where the pain is and nowhere else” 


Our Professional Service Department will gladly mail you 
a copy of “Counter-Irritation as Expressed by Bet-U-Lol”’ 
by B. H. Comstock, D.O. 


The P{UXLEY [ABORATORIES, Inc. 


175 VARICK ST. NEW YORK 


































